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Choose Your Weapons 


The doctors of America have a fight to win. It 
must begin at home. Unless every physician tells his 
friends why he opposes extension of social security to 
include medical care for the aged, and unless they all 
tell their Congressmen, this proposal surely will be- 
come law. 

The fight actually is for public acceptance of Amer- 
ican medicine’s point of view. Too often, laymen be- 
lieve that doctors oppose socialized medicine solely be- 
cause it would mean lower fees. A vast number of 
people think that because organized medicine opposes 
the King-Anderson bill and similar plans, it therefore 
opposes all forms of government help to the sick. 

When enough people hold that belief, then the 
medical profession will be in trouble, and the propon- 
ents of social security expansion are not sparing the 
publicity to spread this belief. Members of the medical 
profession must not spare any effort to refute it. 

There exist abundant materials for the use of 
county medical societies and individual doctors in 
fighting this bill. Significantly, all of the materials em- 
phasize how doctors are willing to help those who need 
help, and legislation supported by American medicine 
is explained as fully as that which is rejected. 

The newest thing in public relations aids is a 30 
minute television program which has been taped espe- 
cially for Texans by Dr. Edward R. Annis, of Miami, 
Fla. County medical societies may purchase time on 
local television stations for showing this film, which 
is available from the Texas Medical Association’s cen- 
tral office (See news story, p. 423). 

Also available are newspaper mats in three sizes 
for an institutional type of advertisement, which can 
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do much to educate readers of influential daily 


and weekly newspapers (See news story, p. 
423). 


It costs a lot of money? So does a doctor’s 
education. So does equipping an office and 
building a practice. Like freedom to practice 
medicine as you see fit, these things are part 
of your way of life. The total must be pre- 
served. Isn’t it worth it? 


Ronald Reagan thinks so. Because of his 
strong personal convictions, he has made a rec- 
ord expressing his views about the dangers of 
government in medicine. He was not paid to 
do so. This record is available from the central 
office, along with materials to be used when 
the record is played at informal coffees and 
get togethers in the home. The Woman’s Aux- 
iliary is taking over “operation coffeecup,” as 
this program is called. 


There are other tools equally important be- 
cause they can be utilized in the doctor’s own 
office. Three pamphlets are available from the 
central office for use in private offices or as 
mailers. “Socialized Medicine and You” and 
“Medical Aid for the Aged” will fit standard 
window envelopes. “Helping Those Who Need 
Help” will fit 8-inch envelopes. All can be 
placed in your waiting room. 


A veritable gold mine of material for edi- 
torial writers can be had from the American 
Medical Association. Ask for the editorial writ- 
ers’ information on health care for the aged. 
Take it personally to an editor you know. 


Perhaps the most important weapon of all 
in this fight is your fountain pen. Use it to 
write your Congressmen for they have the final 
vote on this issue. 


And do it now. The King-Anderson bill is 
scheduled for hearing before the House Ways 
and Means Committee in late June or early 
July. Your opinion counts, but only if you 
make it known in the right places. And only if 


you can make the public’s opinion coincide 
with yours. 
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Setting the 
Record Straight 


A great deal of criticism is heard today re- 
garding the physician’s role in society, especially 
with relation to providing medical care for 
those who are unable to pay for such services 
The “over 65” population is usually held our 
as an example in such discussions. Much criti- 
cism is also expressed because physicians sup- 
posedly do not participate in civic and com- 
munity activities. Some of these charges are 
made by individuals who wish to undermine 
the profession and the private practice of medi- 
cine, and to promote a system of national com- 
pulsory health insurance through the Social 
Security System. 

Physicians all know, of course, that many 
hours of free medical service are rendered each 
day to those who are unable to pay. They also 
know that the majority of the aged are capable 
and willing of providing for their own health 
care needs. Moreover, in spite of the long hours 
which Texas physicians work, thousands of 
them are devoting a significant amount of time 
and energy to community affairs. 


Doctors know these things, but does the 
public? Since no factual data were available 
to present to the public in answer to common 
but unfounded criticism, the Texas Medical As- 
sociation conducted a state-wide mail survey in 
cooperation with county medical societies on 
the role of the physician and the medical pro- 
fession with respect to medical services and 
community activities. A total of 3,083 physi- 
cians participated. 

The results of this survey documented what 
was known to be true, and although its results 
are not too surprising, they are revealing. Ac- 
cording to data obtained from it, the “average” 
Texas physician spends more than 6014 hours 
each week in the practice of medicine, and gives 
more than 734 of these hours to the care of 
patients who are unable to pay. He spends an 
additional 5 hours each week in professional 
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activities to increase his medical knowledge 
and skills, and devotes nearly 312 hours each 
week to civic and community activities. One of 
two Texas doctors has been elected or ap- 
pointed to an office in a civic or community 
organization, and one of four has held an elec- 
tive or appointive public office. 


Regarding medical care of the aged, the sur- 
vey showed that of the 7.69 hours devoted to 
clinics and medical service programs from 
which the physician receives no financial re- 
muneration, almost 31 hours are given to pa- 
tients 65 years of age or older. 

The survey showed that the majority of the 
“65 and older” age group pay for their health 
care needs through voluntary health insurance, 
income, or savings; their families pay; or the 
physician reduces his charge to meet the finan- 
cial situation. Voluntary health insurance was 
given as the most popular method of the aged 
in paying for medical care, with nearly 30 per 
cent utilizing this device. The city, county, state, 
or federal governments pay the medical care 
costs for 534 per cent of the aged, and more 
than 1134 per cent of such patients will receive 
no charge from the doctor. 


a= 


‘“‘But most people like a certain amount of 
shyness, Mr. Bertram.’’ 
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A Growing 
Social Crisis 


In history, the present generation may well 
be known as the “space age.” However, it 
could be remembered instead as an era of fool- 
ish wastage of human resources through de- 
plorable neglect of handicapped, disabled, and 
aging members of society. The number of non- 
productive people is increasing at a tremendous 
rate, partly because of archaic employment 
policies which prevent them from working. 
Rusk estimates that if these trends persist, only 
one-half of our population will be productive 
by 1980. No community or nation can with- 
stand such a strain on its economy. 


Paradoxically, this crisis has been created by 
recent advances in medical sciences, which are 
prolonging the life expectancy of the entire 
population and saving lives of hundreds of 
thousands of the injured, or diseased, who 
previously would have perished. These two fac- 
tors have caused a great increase in the num- 
ber of handicapped and disabled individuals. 
Because this perplexing situation was created 
by medical science, physicians should assume 
leadership in its solution. 

These people must be kept productive. Pres- 
ent day policies on employment and retirement 
should be soundly reevaluated. Each individual 
should be assessed as an employee on his own 
merits. It is an unpardonable wastage of man 
power to retire compulsorily a bright and ex- 
perienced person because he has reached a cer- 
tain chronologic age. Furthermore, workers 
who have disabilities from illness, injury, or 
aging should receive the services of total re- 
habilitation so that they can be productive as 
long as possible. 

Today, rehabilitation is an integral part of 
medical care. It is an education or reeducation 
of the way of living, and of functional activi- 
ties under medical supervision, combined with 
therapeutic procedures when indicated. Re- 
habilitation of the handicapped, no matter 
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whether it concerns a medical or surgical prob- 
lem or the subject’s ability to perform safely 
certain activities, requires medical judgment. 
Therefore, doctors cannot delegate this respon- 
sibility to anyone else. Not only must treat- 
ment and advice to patients be planned for 
immediate needs, but they must be projected 
for future function. 


Rehabilitation is successful when it is ap- 
plied early and continued progressively through- 
out the entire period of disability until the 
individual is restored to the fullest usefulness 
of which he is capable. This is total medical 
care and total rehabilitation. The word total 
is emphasized because rehabilitation presents 
many complex problems—physical, emotional, 
social, and economic—all of which must be 
resolved if the individual is to return to as use- 
ful a place in society as possible. For some, 
rehabilitation may mean only medical advice 
with regard to a change in living habits, job 
readjustment, or vocational retraining. This is 
especially true for the elderly worker, for whom 
the environment or demands of a job may have 
to be modified to such a degree that he may 
cope successfully with them within his limits 
of ability. For others more severely involved, 
rehabilitation may mean a long period of spe- 
cialized treatment and readjustment in an ap- 
pfopriate center. In any case, the decision for 
treatment or modification of activities requires 
medical judgment; therefore, the whole pro- 
gram must be under a physician’s close super- 
vision. The well meaning attempts of some lay 
groups to provide such services, combined with 
excessive pride in local facilities, often hinders 
rehabilitation of the handicapped. 

Recently, the Texas Social Welfare Associ- 
ation surveyed rehabilitation facilities in Texas. 
Among other factors, the survey indicated the 
lethargy of members of the medical profession, 
as a whole, in assuming responsibility for su- 









pervision and control of this aspect of treat- 
ment. This situation appears to be the result of 
a lack of understanding of the value of prop- 
erly administered modern rehabilitative pro- 
cedures. Even when such procedures were pre- 
scribed, they were started too late and given for 
too short a time in most cases. In addition, the 
survey showed that in Texas there is not even 
one center which can provide complete, com- 
prehensive rehabilitation. 


The physician needs to participate in devel- 
oping and supervising the whole program of 
the various phases of rehabilitation, because 
regardless of the type of disability, his respon- 
sibility to the patient does not end with the 
acute phase of illness or injury. Medical care, 
in the modern concept, is not complete until 
the patient has regained the fullest ability of 
which he is capable. A substantial proportion 
of handicaps can be attributed to the failure to 
apply existing knowledge and skills and to 
utilize coordinately all services available. 
Therefore, more educational opportunities must 
be provided so that physicians and medical 
students can realize the tremendous potentials 
of rehabilitation. Rehabilitation services must 
be developed more extensively in community 
general hospitals in order that they can be ap- 
plied early. The severely handicapped should 
be transferred as soon as feasible to specialized 
centers, which should be developed to provide 
total service. Neglect of disability is far more 
costly than early, aggressive rehabilitation. 

If the disabled are permitted to remain non- 
productive, the burden of their support eventu- 
ally will fall on society, as a whole, through 
compulsory or voluntary taxation. When re- 
habilitation procedures are used wisely and ef- 
fectively, most of these patients become self- 
supporting. 


—ODON F. vON WERSSOWETZ, M.D., 
Gonzales, Texas. 
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The BEST’ PR Man for Medicine 


One of the greatest weaknesses of the medical profession is that of 
public relations. It seems that in our quest for knowledge and in the de- 
mands of our time by our profession, we have neglected our public. Many of 
you sense that there has been a considerable breakdown of the position of 
the medical profession in the eyes of the public, and are wondering what to 
do to change this to a more favorable opinion. Some physicians seem to think 
that a professional "public relations man" should be hired to represent 
the Texas Medical Association. Others believe that physicians do not coop- 
erate sufficiently with the press by denying the newspapers certain infor- 
mation that would be helpful in improving the medical profession's public 
relations. Some think that a special effort should be made to publicize all 
discoveries in medicine as quickly as possible for the consumption of the 
general public. Still others believe that doctors should publicize through 


paid advertisements their side of the picture, and thus improve their pub- 
lic acceptance. 


Be this as it may, I believe that every member of the Association should 
become cognizant of the fact that he is his own "public relations man," and 
a representative of the entire profession. At his first free moment of med- 
itation, he should think about his own public relations, asking himself, 


"What did I do today to enhance the standing of the medical profession in 
the eyes of the general public?" 


He should avoid all possible controversial situations by preparing 
in advance for contingencies such as delay in fulfilling appointment times, 


undue waiting of patients, questions of charges, undue curtness and ab- 
ruptness, failure to explain procedures of diagnosis and treatment, and 
failure to be considerate of someone in distress or apprehension. 


The physician should try to keep a friendly atmosphere at all times be- 
tween him and his clientele, and should try 


to make his patients realize that he is 
really interested in their welfare and 
well-being. We must break down the idea 
that a physician is some exalted individu- 


al who has lost all of his human character- 
istics. 












Connecticut 
Highway Safety 


Ep. Note. Because of its significance, an editorial from the 


Detroit Medical News is being reprinted in conjunction with Dr. 
C. Mac Geyer's contribution entitled “Connecticut Highway Safety.” 
Dr. Sweeney's editorial, which appeared in the January 23, 1961, issue 
of the News, volume 52, page 6, is reprinted through the courtesy of 


the author and publisher. 


A dramatic program in highway safety was 
fostered by Abraham Ribicoff while he served 
as governor of Connecticut. In 1955, before 
the safety campaign began, Connecticut had 
324 traffic deaths. The figure had dropped to 
248 deaths by 1959, and the state could then 
boast the lowest traffic death rate in the na- 
tion: 2.6 deaths per 100,000,000 vehicle miles. 
Comparative figures for 1959 in Texas show 
that there were 2,453 traffic deaths, and that 
the death rate was 5.4 deaths per 100,000,000 
vehicle miles. When Connecticut is listed first 
with the lowest traffic death rate, Texas ranks 
twenty-third in the nation. An article in the 
December 11, 1960, issue of The New York 
Times Magazine publicized the methods em- 
ployed by Connecticut. These methods merit 
scrutiny by thoughtful Texans. 

Excessive speed, the greatest single hazard, 
is a causative factor in 37 per cent of highway 
fatalities. Fear of death would not slow drivers, 
but fear of loss of license would. In Connecti- 
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cut, the first speeding conviction means loss of 
license for 30 days, second offense 60 days, and 
third conviction an indefinite suspension. 


Drunkenness causes 30 per cent of fatal acci- 
dents. In Connecticut, first offenders lose their 
license for one year, second offenders for 5 
years, and third offenders permanently. In ad- 
dition, there are mandatory jail sentences—a 
minimum of 60 days for second offenses and a 
minimum of 6 months for the third offense. 


Several other aspects of the problem were 
emphasized. The prevention of mechanical fail- 
ure was enhanced by frequent spot checks of 
automobiles on the highways. A program was 
established to correlate drivers’ physical health 
with safety and to determine restrictive require- 
ments in licensing. Avoidance of driver fatigue 
was publicized. The judiciary was modified to 
eliminate the “fixed” traffic ticket. A driver- 
training course was made compulsory for those 
younger than 18 years before taking the driver’s 
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examination. The need for interstate coopera- 
tion in licensing standards, equipment require- 
ments, and interchange of records has been 
stressed, and a recent federal statute has created 
a register listing the names of those whose 
licenses have been revoked because of drunken 
driving or violation involving loss of life. 

The entire program in Connecticut was 


A Privilege 


The motor vehicle undoubtedly is the greatest 
single force in the economic and cultural growth of 
the world today. Unfortunately, the automobile has 
also become the most lethal instrument ever placed 
in the hands of the civilian population. The statistics 
totaling 38,000 deaths and more than 1,400,000 dis- 
abling injuries a year emphasizes this horrible fact. 
Even war is less destructive. In all of the armed con- 
flicts in which this Nation has participated, less than 
one million men have been killed, while the auto- 
mobile counted its one millionth victim ten years 
ago. 
If the seriousness of the problem as it exists were 
to be realized by the public, it could be aroused from 
an indifferent complacency to demand regulations 
which would salvage many thousands from death and 
crippling injuries. The very human trait that such 
things only happen to the other fellow denies many 
benefits to our present programs of education despite 
the eye-catching slogans devised. 

Nevertheless, the basic solution to our national 
public health problem of highway destruction lies in 
more education. The present generation of drivers 
may be lost to such a program, but we must plan for 
the future. There are excellent State-supported driver 
training programs functioning at the teen-age level 
in our schools. These must be broadened and encour- 
aged. If time in the classroom is a factor in this 
hurry-up of the Sputnik age, courses in art, music and 
home economics should yield to driver training. Simi- 
lar courses should be required for the public not now 
in school—not only for beginners but for those whose 
licenses have been in jeopardy or revoked. 

Alcohol and excessive speed are only two of the 
many factors which combined cause an automobile 
crash every three seconds with one death and twenty- 
five injuries every ten minutes. When all of the pros 
and cons are considered in the complex problem of 
blood alcohol levels and stages of intoxication, we 
must demand a chemical test of breath or blood in all 
mstances in which driving while drinking is sus- 
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aimed toward locating the key problems, being 
tough in dealing with violators, and backing 
up the tough approach with appropriate laws. 
The results obtained warrant the earnest con- 
sideration of the merits of such a program. 


—C. Mac GEYER, M.D., Member, 
Legislative Committee, 
Wichita County Medical Society. 


- Not a Right 


pected. This should free the innocent as well as help 
convict the guilty. It must be properly administered 
and the result accepted as prima facie evidence. The 
discretion of the law enforcement agent should not be 
concerned as to whether the alcoholic beverage was 
consumed rapidly or slowly, by a beginner or a 
chronic souse, on an empty or full stomach or from a 
beer keg or quart bottle. The laws concerning pun- 
ishment should be mandatory for various zones of 
chemical intoxication. 

Physicians must realize the importance of their 
role in certifying persons for driving and they should 
attempt in every way to convince their patients who 
are not qualified to drive to give up this privilege. 
Improper organic defects or emotional disturbances 
which prevent the proper management of a motor 
vehicle should be reportable. These medical aspects 
of traffic safety are fundamentally the responsibility 
of the medical profession. In this area, there can be 
no regard for “hardship cases.” You may be the next 
accident victim. Survival depends on a driver who is 
mentally alert, in good physical condition and emo- 
tionally aware of the dangerous task as is performed. 

Research in auto design must continue to be a co- 
operative effort of all concerned. We, as physicians, 
contribute our knowledge of the human anatomy and 
physiology to these studies. 

Automobile design must assume that some crashes 
are unavoidable and others inevitable. Extra cost and 
safety devices such as harnesses, door-locks, polarized 
headlight lenses, high extension seats, shock absorber 
bumpers can be compensated for by less chrome, 
less hood ornaments, fewer knick-knacks and knobs. 
It is astounding to see how little has been spent on 
safety devices compared to advertising for sale of 
an automobile. 

These are our citizens among whom you are driv- 
ing—take good care of them! 


—DONALD N. SWEENEY, JR., 
Detroit, Mich. 
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As a primary procedure, suprapubic 
vesicourethral suspension can be done 
during laparotomy, and may save 
the patient surgery at a later time. 
Stress incontinence is an indication 
for the procedure. An intermediate 
report of 75 cases is presented. 


Suprapubic 
Vesicourethral 
Suspension 


Evri B. Mendel, M.D., and 
Fred W. Bone, M.D. 


. TREATMENT of stress incontinence, supra- 
pubic vesicourethral suspension operation should 
be considered as a primary procedure. In the past, 
the anterior suspension operation has been used as 
a secondary procedure in the case of postoperative 
failure following vaginal plastic surgery. The indica- 
tion for the use of suprapubic vesicourethral sus- 
pension operations can be extended to include the 
majority of cases of stress incontinence. 

At laparotomy, simultaneous prophylactic plication 
may prevent later surgery for patients who have 
associated anterior vaginal wall relaxation without 
stress incontinence. The authors’ series is an inter- 
mediate report to demonstrate wider indications for 
the use of this operation. The original technique of 
Marshall, Marchetti and Krantz has been modified. 


Procedure 


Before starting the procedure, a 30 cc. Foley bag 
catheter is inserted in the bladder and inflated with 
water. After the peritoneum has been closed follow- 
ing laparotomy, the space of Retzius is entered by 
means of blunt dissection with the fingers. The Foley 
bag catheter identifies the urethra and bladder neck. 
The operator's or assistant’s fingers pushing upward 
on the vaginal wall enable the operator to place one 
to two sutures through the wall of the vagina, par- 
allel to the urethra, between the external meatus and 
the vesical neck bilaterally. The fingers in the vagina 
guide the depth of the sutures, which should pene- 
trate the entire wall but not the mucosa. These su- 
tures are then sewed directly to the periosteum 
behind the symphysis pubis. This procedure takes 
less than 10 minutes. 


Case Reports 


The 75 cases in this series were performed by one 
or both of the same surgeons. Forty-one of these 
women had stress incontinence of varied degrees and 
demonstrable cystocele or urethrocele. The other 34 
had varied degrees of anterior wall relaxation, or 
urethrocele and cystocele without incontinence. Four 
patients had had previous anterior colporrhaphy with 
subsequent failure. 

The youngest patient was 25 years old, and the 
oldest 63. All were parous, having had from 1 to 7 
vaginal deliveries. In 71 patients, total abdominal 
hysterectomy was performed. In 40, various types of 
adnexal surgery also were performed. Appendectomy 
was performed in 12 patients. Two cervical stumps 
were removed. In 44 cases posterior colporrhaphy 
was performed. 

The low, transverse incision was used in 56 of 


TEXAS State Journal of Medicine, JUNE, 1961 


these patients. Midline incisions were utilized in 
19 patients who had midline scars. 

In two instances, only one suture was used on 
either side of the urethra, and was anchored to the 


periosteum of the symphysis pubis. Both patients 
had excellent results. 


Review of Series 


There have been minimal operative difficulties; 
occasionally, excessive bleeding was encountered 
from the veins that form a plexus in the paraurethral 
and paravesical spaces. Bleeding is controlled by 
pressure, or by tying the sling sutures. Excessive 
clamping and tying in bleeding areas apparently in- 
creased bleeding. One other site of bleeding is in the 
periosteum of the symphysis. This usually is a small 
arteriole and is easily controlled by dissection of the 
periosteum around the bleeding vessel, after which 
the vessel is sutured. Chromic 0 OB-Gyn suture gives 
optimal results since the needle causes less trauma. 


Postoperative complications have been minimal. 
Hematuria usually persists 24 hours. Only 12 patients 
were unable to void following removal of the Foley 
catheter, which routinely was left in place for 4 days 
postoperatively. This was remedied by reinsertion 
of a catheter for another day or two. All patients 
were given Furadantin or Gantrisin prophylactically. 
The longest period of hospitalization after operation 
was 11 days, and the shortest 6. 


The patients in this report were operated on 
after 1952. Immediate postoperative results were 
successful and each patient was continent when he 
left the hospital. All patients have had follow-up 
study; in 3 an urgency incontinence developed. This 
condition responded to urethral dilation and all pa- 
tients now are continent. 

In follow up examination we have found that 
although suprapubic vesicourethral suspension origi- 
nally was not performed to correct existing cystocele, 
the elevation of the anterior vaginal wall gave a 
much better cosmetic effect without scarring than in 
anterior colporrhaphy. 


Conclusion 


A description of an operative procedure for the 
relief of stress incontinence in the female patient is 
presented. Patients subjected to laparotomy for pelvic 
disease, in whom the bladder neck was not yet de- 
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compensated, possibly were spared later surgery by 
simple, prophylactic suprapubic vesicourethral sus- 


pension by the abdominal route. Results in 75 cases 
are given. 


Cystoceles may be corrected by this procedure. 
Marchetti stated that postoperatively there is a strik- 
ing degree of elevation of the bladder and its out- 
let. The procedure fixes the urethra to the posterior 
surface of the symphysis without distortion. Hence, 
success is the resultant firm attachment of the sphinc- 
ter mechanism of the vesical neck and the restored 
urethrovesical angle. 
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Ephraim McDowell 


In the backwoods of Kentucky, without trained assistants, anes- 
thesia, adequate equipment, or knowledge of a tested technique, Dr. 
Ephraim McDowell performed the first known operation to remove 
an ovarian tumor. The operation was successful, and the patient lived. 


Edward Podolsky, M.D. 


N DECEMBER 13, 1809, Dr. Ephraim Mc- 

Dowell of Danville, Ky., received a call to see 
Mrs. Jane Crawford, who lived in Green County, 60 
miles away. After a hard journey on horseback, Mc- 
Dowell arrived and found two local doctors in con- 
sultation. Mrs. Crawford was thought to have gone 
beyond her time in childbirth. She was suffering 
from pains similar to labor pains. The two other 
doctors thought that this was a difficult case of labor. 
A rapid and thorough examination convinced Mc- 
Dowell that the uterus was empty. Mrs. Crawford 
was suffering from an enormous growth arising from 
one of her ovaries. Not much was known about 
ovarian tumors; this lack of knowledge often pro- 
duced tragic results. 

McDowell recalled the case of Louise, a young un- 
married daughter of a minister who was the victim 
of such a tumor. Outwardly, this young girl had ap- 
peared to be with child. 

Scornful fingers pointed at her swollen abdomen. 

“The minister's daughter is carrying a bastard.” 

“And her father preaches the gospel. Pious hypo- 
crite!” 

“She puts on airs, and she has the effrontery to 
tell us she is not with child.” 

The girl knew she was the victim of some strange 
internal growth, but she could not convince the gos- 
sip mongers. After she took her own life, wise doc- 
tors dared to open her abdomen, and discovered that 
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she never had been pregnant. Growing from one 
of the ovaries was a tumor. Louise’s reputation was 
cleared, but she was dead. 

These thoughts ran through McDowell's mind as 
he concluded his examination of Mrs. Crawford. At 
length, he told her that she was not pregnant, and 
that instead, there was a tumor growing from her 
left ovary. 

“There is no medicine,” he said, “that I can give 
you which will cause the tumor to recede.” In fact, 
he said, it would continue to grow, perhaps with a 
fatal outcome. “There is nothing . . . which can be 
of any help to you. The only relief you can hope for 
is from an operation to remove the tumor.” 

He continued: “But it is only right for me to tell 
you that I never have removed such a tumor. Nor do 
I know of any doctor who has! If you are willing, and 
with the help of God, I shall undertake this opera- 
tion.” 

Mrs. Crawford likewise was as heroic and coura- 
geous as most of the women of the wild Kentucky 
country. “Doctor, I am ready for the operation,” she 
replied. 

McDowell sent for his nephew, Dr. James Mc- 
Dowell, to assist him. Mrs. Crawford was placed on 
a table made of split logs. There was no donning of 
white, germ-free gowns, no sterilization of rubber 
gloves or gleaming instruments. Ether and chloro- 
form were unknown in 1809. McDowell was ready 
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to undertake an operation that no man had dared 
think of before: to expose the abdominal viscera to 
the surgeon’s knife. 


McDowell knelt and prayed: “Almighty God, be 
with me, I humbly beseech Thee . . . Give me be- 
coming awe in Thy presence; grant me Thy direc- 
tion and aid .. . that in confessing I may be humble 
and truly penitent in prayer, serious and devout in 
praises; grateful and sincere, and in hearing Thy 
word, attendant, willing and desirous to be an instru- 
ment... in Thy hands .. . Amen.” 

The surgeon removed his coat and signaled for 
the stalwart men who were to hold Mrs. Crawford's 
arms and legs. The knife bit into the abdomen and 
swept straight for a distance of 9 inches. When the 
incision was made, the pressure of the tumor forced 
the intestines through the open wound onto the 
table. 

McDowell attempted to replace the protruding 
intestines, but without success. The news of his fear- 
some accident drifted outside the cabin, where a 
crowd of rough, coonskin clad men had gathered. 
There was a buzz of angry excitement. 

“It looks bad for Jane Crawford. She never should 
have consented to this operation!” 

“Is he God himself that he thinks he can cut one’s 
belly open and play with the innards?” 

“He is no honest doctor, but a butcher who loves 
the sight of blood!” 


“Get a rope ready! No woman butcher will leave 
Green County alive!” 


The drone of angry muttering reached McDowell's 
ears as he worked. The tumor was removed, 15 
pounds of it! The intestines were carefully replaced. 
The wound was sewed and held together with strips 
of adhesive tape. Clean dressings were applied. Mrs. 
Crawford was lifted from the rough table and put 
to bed. The operation had lasted 25 minutes. 


Mrs. Crawford did not die on the operating table. 
She lived through the awful bout of pain. The rope 
for the pioneer surgeon was never used. McDowell 
saw the mob part to make a path for him as he 
went to mount his horse. The operation had been 
successfully performed, but would Mrs. Crawford 
live for any length of time? Five days later he visited 
her again, and found her making up her bed. Though 
pale and weary, she was free from pain and able to 
perform her household duties. She recovered within 
a month and lived to the age of 79, which would 
have been impossible had the tumor been allowed to 
grow within her. She was grateful for the relief the 
operation had brought her, even though she had to 
live through a nightmare of pain in its performance. 
In Kentucky, a statue stands to the memory of this 
woman who helped set her sex free from pain. 

All the McDowells were pioneers. The stalwart 
sons of Dowell fought with great valor for their 
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beloved Scotland. When the new land beyond the 
sea was being colonized, a band of McDowells emi- 
grated to the colony of Pennsylvania, where they 
settled in 1729. Ephraim McDowell, the elder, war- 
rior of Boyne River and Londonderry, already was an 
old man when he came to settle in the new, wild 
country. 


In Pennsylvania was born Samuel, who was to 
become the father of Dr. Ephraim McDowell, 
founder of abdominal surgery. Ephraim was born 
November 11, 1771. For 13 years the McDowells 
lived in Virginia, but the urge to explore new ter- 
ritory was strong. They pulled up stakes and moved 
to Danville, one of the outposts, where life was 
harder than in the more elite northern colonies. But 
the McDowells seemed to thrive on hard life. 


Ephraim spent his early years in a cabin built of 
felled logs. Educational opportunities in the new 
country were as meager as the food and clothing, yet 
young Ephraim received a smattering of classical 
learning at a nearby seminary. Because physicians 
were scarce in Kentucky, Ephraim determined to 
become one. Because there were no medical schools, 
one entered a doctor's office to read his books and 
examine patients with him. Young McDowell there- 
fore went to Staunton, Va., where he entered the 
office of Dr. Humphrey with whom he remained for 
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3 years. Humphrey was a graduate of the University 
of Edinburgh, and was responsible for young 


Ephraim’s overseas journey to round out his medical 
studies. 


McDowell spent 1793 and 1794 in Edinburgh, 
where he met Dr. John Bell, who lectured on the 
diseases of women. Bell was disturbed about ovarian 
tumors; death was the inevitable outcome. No one 
had thought of attempting to remove such a growth. 
Bell predicted that some day it would be possible to 
remove an Ovarian tumor and save a woman's life. 

In 1795, McDowell returned to Danville and en- 
tered practice. He was.both physician and surgeon 
to the hardy pioneers. He might have practiced for 
the remainder of his life as a backwoods doctor, but 
fate and the pioneering McDowell spirit decreed 
otherwise. Because of his operation on Mrs. Craw- 
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EPHRAIM McDOWELL — Podolsky — continued 


ford, McDowell attained an ungodly renown among 
the Negroes of the region. One afternoon, as he was 
walking home, he met a Negro of gigantic build in 
a solitary part of the woods. The Negro looked at 
McDowell for a fleeting moment and took to his 
heels. The doctor ordered him to halt. The Negro 
obeyed, with fear contorting his every feature. His 
eyes stared wildly, almost out of their sockets, as he 
fell to his knees, and began to pray. McDowell waited 
until he was through. 

“Why did you run away when you saw me?” he 
asked the quaking Negro. 


“Pray, have mercy, doctor. Folks say you go about 
cutting open white folks and killing them.” Mc- 
Dowell tried to convince him that his assumption 
was groundless, but was unsuccessful. His reputation, 
among these simple folk, for a great many years re- 
mained fearsome. 

The fame of McDowell as a surgeon spread 
through the surrounding countryside. In 1813, he 
was called upon to treat a second case of ovarian tu- 
mor. The patient was a Negro slave. Negro women 
are particularly predisposed to these rapidly growing 
and maiming tumors. Often, more than tumor is 
found to complicate matters. McDowell did not op- 
erate immediately. He first tried nonsurgical meas- 
ures. He treated the patient with mercury for 4 
months; there was only slight abatement of the pain. 
The tumor grew more massive, and incapacitated its 
victim. 

McDowell thought that an operation was inadvis- 
able, but the master of the slave had confidence, and 
implored him to operate. Dr. McDowell consented, 
but the operation was more difficult than the first 
had been. There was great loss of blood, and the 
tumor was extracted with much difficulty. McDowell 
thought that all had been in vain. He attended the 
patient for several anxious weeks. She recovered in 


a few months, and was able to resume her hard life 
in the fields. 


Both of McDowell's operative ventures had been 
successful. He was respected as a surgeon of incom- 
parable skill. In the summer of 1822, he made a 
horseback journey of several hundred miles to remove 
an ovarian tumor from Mrs. Overton, who lived near 
the Hermitage, the residence of Gen. Andrew Jack- 
son. McDowell had as assistants a Mrs. Priestly and 
Gen. Jackson, who held the struggling, elephantine 
Mrs. Overton as best he could. This was perhaps the 
only time that a future President of the United States 
acted as an assistant at a surgical operation. Gen. 
Jackson was so impressed by McDowell's surgical 
skill that he invited the doctor to remove a large 
tumor growing from the neck and shoulders of one 
of his men, which the surgeon accomplished with 
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retaasheabily little pain to the patient. He had learned 
to work rapidly to spare as much pain as possible. 

The news of the new operation traveled slowly to 
the outside world. Newspapers were scarce and 
medical journals were even more scarce. In 1817, 
McDowell published the results of his operation in 
a Philadelphia medical journal. It took 2 years for 
his work to be recognized outside America. First 
recognition came from Germany where, in 1819, 
Chrysmar performed the operation with great suc- 
cess. In America, the McDowell operation was per- 
formed in 1821 by Nathan Smith in New Haven 
with favorable results. Thus recognized by this medi- 
cal leader and founder of the American Medical As- 
sociation, McDowell’s pioneer effort attracted great 
interest. The American surgeons, John and Washing- 
ton Atlee perfected the original McDowell operation. 

The operation of the Kentucky surgeon then began 
to attract attention around the world. It was tried 
in England, France, and Italy, and found to be of 
merit. McDowell, in spite of world wide fame, re- 
mained a backwoods doctor all his life. His opera- 
tions were performed not in hospitals, but in the 
log cabins of his patients. His assistants were not 
white gowned nurses and fellow surgeons, but the 
rough, simple folk of the Boone country. 

McDowell died on June 20, 1830. In 1879, a 
marble monument was erected in his memory in 
Danville. Nevertheless, the McDowell operation, 
which freed women from the terror of the tumor 
which crushed internal organs as it grew, is his great- 
est monument. It was the real beginning in the sur- 
gical conquest of women’s diseases. Other surgeons 
learned to remove the entire uterus or both ovaries 
in diseases, when warranted. In 1832, Herman Wer- 
berg, Pittsburgh, successfully removed a cancerous 
uterus. In 1843, Heath further improved surgical 
technique, and a year later, Charles Clay removed 
both ovaries and the entire uterus through the ab- 
domen. The patient recovered from the operation, 
but she died on the fifteenth day. The mortality rate 
in those early days was discouragingly high. As the 
years went on, means of controlling excessive bleed- 
ing were found, and the operation became safer. 
Today it is one of the great accomplishments of 
surgery. 
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Weighted Vaginal Speculum 
With Adjustable Blade 


The author describes a device which he developed, and which a 
gunsmith was able to construct. It has the advantage of flexibility; a 
blade of any width, length, bevel, or shape can be employed with the 


same weighted speculum. 


A RECURRENT, VEXING problem in vaginal 

operations is the weighted speculum with a 
blade that seems always too long or too short for 
the particular patient undergoing surgery. Recently 
a solution to this problem was developed,’ but this 
instrument retains a number of objectionable fea- 
tures. 


A speculum with an adjustable blade length would 
seem to offer the most satisfactory means of solving 
the problem. This is not a new concept. Various 
instruments have been developed in the past, but 
have proved impractical in use. In Spring, 1958, 
Dr. Joseph A. Lucci discussed the idea with the 
author, who drew up a preliminary design. Several 
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instrument firms rejected the idea as either imprac- 
tical or prohibitive in cost. Fortunately, a local gun- 
smith was found whose ignorance of these objections 
enabled him to construct an instrument utilizing an 
ancient brass weighted speculum, a segment of shot- 
gun barrel, and screw stock (Fig. 1). 

The sliding blade is 14 by 3 inches, allowing 
adjustability in overall blade length from 2 to 5 
inches. Assembled, the thickness of the blade portion 
of the speculum is five-sixteenths of an inch, which 
insures minimal encroachment upon operating space. 
Fixation of the sliding portion of the blade is 
accomplished by the single locking screw. This has 
been multi-slotted in a width allowing use of knife 
handle, forceps tip, or other instrument to fix or 
loosen. Locking of the blade into position ‘by the 
single screw is adequate, and no slippage or mal- 
alignment of the sliding portion of the blade has 
occurred in actual use. 

The particular blade constructed has a lateral bevel 
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Fig. 1. Vaginal speculum devised by author. Left: Instrument assembled. Right: 
showing component parts—screw, blade, and speculum. 


of about 10 degrees, which was an arbitrary choice. 
It would seem feasible to utilize a blade of any 
width, length, bevel, or shape of the operator’s pref- 
erence, as long as the screw slot in the blade is of 


standard measurement. Thus, a multiple choice of 
blades would be available with a single speculum, 


a factor in initial cost, as well as in repair and 
sterilization. 


In use, the instrument has proved flexible, and 
especially helpful in freeing the assistant(s) from 
the responsibility of maintaining posterior exposure. 


Instrument disassembled, 


Admitted this pilot model offers much room for 
improvement in appearance, machine work, and 
adaptation. However, now that the concept has 
proved feasible in operation and reasonable in cost, 
it is hoped that some instrument firm may be per- 
suaded to consider production of a more adequate 
version. 
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Clergymen, Doctors Asked Counsel 


People who need help with their personal problems turn to a clergyman 
firs-—and to a physician not in psychiatry second. 

The University of Michigan Survey Research Center reports that recent 
studies show that 42 per cent of adults seeking counsel on personal problems 
contact their clergyman. Twenty-nine per cent go to their physicians, 18 per cent 
consult a psychiatrist or psychologist, 13 per cent see social workers, 6 per cent 
talk to a lawyer, and 3 per cent visit marriage counselors. 

The other 11 per cent seek help from such persons as teachers, nurses, judges, 


policemen, and others. 
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Acute Anuria Associated with Hyperkalemia 


The Role of Gastric Lavage 


In the patient with anuria, the blood 
potassium content is elevated. Prevention of 
cardiac toxicity, a prime objectwe of 
therapy, can be accomplished by dialysis with 
an artificial kidney, imtermittent peritoneal 
lavage, or gastric lavage by Levin tube with 
plain water or with 10 per cent imvert sugar 
solution. The last-named method was used 
successfully in a case described by the authors. 


OT INFREQUENTLY potassium intoxication 

is a cause of death in patients with acute renal 
failure. Gastric juice is normally rich in potassium 
(1-30 mEq./L.). Removal of this electrolyte by 
intermittent washing of the stomach with various 
solutions, such as 10 per cent invert sugar, is of value 
in reducing serum potassium levels. An excessively 
elevated serum potassium level and accompanying 
toxic symptoms may be reduced in this way. The 
purpose of this article is to emphasize the impor- 
tance of gastric lavage’® as a simple therapeutic 
agent in lower nephron nephrosis resulting in hyper- 
kalemia. 


Case Report 


A 44 year old white woman was admitted to another 
hospital on February 17, 1959, with diagnosis of intra- 
abdominal adhesions and possible chronic cholecystitis. 1n 
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the previous 7 years, she had had numerous surgical pro- 
cedures. On admission, routine blood and urine examina- 
tions were within normal limits. On February 23, she was 
operated upon for chronic cholecystitis and pericholecystic 
adhesions. After surgery, she was given 500 cc. of whole 
blood. This was followed immediately by chills and fever. 
The degree of hypotension was mild, but oliguria devel- 
oped. The patient lost a large amount of fluid by Levin 
tube and vomiting. Fluid was replaced intravenously by 
a solution of 5 per cent glucose in water. The patient was 
thought to be edematous, and was given diuretics with no 
response. Vital signs were normal. In the days after the 
operation, the urine became alkaline, and 3 plus to 2 plus 
albumin was noted. Specific gravity decreased rapidly. No 
other important urinary findings were noted. 

On the fifth postoperative day, the patient, still oliguric, 
began to have diffuse hiccups and nausea. She became 
lethargic and depressed. The blood pressure dropped to 
90/62 mm. of mercury. The pulse rate was 72 and res- 
piratory rate 20. Significant changes were observed during 
the next 3 days in serum potassium (from 4.1 to 5.8 
mEq./L.), sodium (from 143 to 122 mEq./L.), and blood 
urea nitrogen (from 59 to 215 mg. per 100 cc.). Just 
before transfer to the authors’ hospital, the patient’s blood 
pressure was 80/60, and she appeared dehydrated. There 
was also evidence of mental confusion. She was given 200 
cc. of 5 per cent sodium chloride solution and 100 cc. of 
50 per cent glucose parenterally, followed by slow infusion 
of 10 per cent glucose. 

Upon admission to the authors’ institution (tenth day of 
oliguria) the blood pressure was 90/60. The pulse rate 
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ACUTE ANURIA — Akture and Ford — continued 


was 40 to 50 and was weak. Dehydration and mental con- 
fusion were extreme. For three and one-half hours she had 
had manifestations of shock; the blood pressure was 50/0, 
and pulse rate 100. The patient was cold and sweating. The 
electrocardiogram showed evidence of severe electrolyte im- 
balance (Fig. 1). Laboratory data were as follows: urine 
hazy yellow in color, specific gravity 1.015, albumin 120 
mg. per 100 cc., sugar negative, and reaction alkaline. 
Microscopic examination revealed 6 to 8 red blood cells 
and 8 to 10 white blood cells per high power field. Anal- 
yses of the blood showed hemoglobin 8.6 Gm., hematocrit 
25, urea nitrogen 240 mg. per 100 cc., calcium 5.6, phos- 
phorus 7.7 mEq./L., sodium 119 mEq./L., potassium 7.6 
mEq./L., chloride 78 mEq./L., and creatinine 22 mg. per 
100 cc. 

The patient was given 100 cc. of 10 per cent invert 
sugar in water by Levin tube every hour. The tube was 
clamped for 30 minutes, after which suction was maintained 
for 30 minutes. An infusion of 1,000 cc. of 10 per cent 
glucose in water was started, and 500 cc. of whole blood was 
given. Neosynephrine, Amphojel, streptomycin, Thorazine, 
and calcium gluconate were added to the therapy. Testos- 
terone, 100 mg. daily, was given for 7 days. Eight hours 
after institution of gastric lavage, the serum potassium was 
6.9 mEq./L. and the patient was dramatically improved 
(Fig. 1). Blood pressure was 120/60, pulse rate 72, and 
respiratory rate 20. The sensorium was clear. The electro- 
cardiogram showed vast improvement (Fig. 1). On the 
third day after this treatment, the urinary volume exceeded 
700 cc./24 hours. Gastric lavage was discontinued, and 
thereafter the volume of urine progressively increased. 

On the twenty-first postoperative day, blood values were: 
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urea nitrogen 178 mg. per 100 cc., calcium 8.3, phosphorus 
4.9 mEq./L., sodium 137 mEq./L., potassium 2.8 mEq./L., 
chloride 93 mEq./L., and creatinine 11 mg. per 100 cc. 
This biochemical evidence of improvement was associated 
with clinical improvement. Studies two months after dis- 
charge revealed normal blood urea nitrogen, hematocrit, 
and serum electrolyte levels, and a normal clinical picture. 


Discussion 


Acute renal failure is characterized by cessation of 
the physiologic functions of the kidneys and anuria. 
It results in the accumulation of nitrogenous waste 
products and other undefined substances in the 
blood. In this case, lower nephron nephrosis was 
apparently the result of an incompatible blood trans- 
fusion, which is one of the major causes of this 
type of renal failure. 

In the anuric patient, the blood potassium content 
is elevated. Prevention of cardiac toxicity attributable 
to hyperkalemia is one of the prime objectives of 
therapy. To decrease this high potassium level, di- 
alysis with an artificial kidney, intermittent peri- 
toneal lavage, or gastric lavage by Levin tube with 
plain water or 10 per cent invert sugar is effective. 
In the present case the last-named method was used, 
and the serum potassium level started to decrease 
8 to 10 hours after initiation of therapy. Evidence of 
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Fig. 1. Changes in serum potassium level and electrocardiogram in a patient with acute 


anuria treated by gastric lavage. 
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invert sugar in water is effective in the reduction of 
elevated blood potassium levels and in reduction of 
related toxic symptoms. The method is simple, in- 
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TV, Advertising Available 
To Fight Socialized Medicine 


Something new has been added to organized medicine’s ammunition against 
socialized medicine. Dr. Edward R. Annis, leading spokesman for physicians, has 
taped a television program specifically for Texas audiences. The 24142 minute 
program incorporates an appeal to the public for rejection of the proposed ex- 
pansion of the social security program to include medical care for the aged, and 
support of Kerr-Mills legislation now in force. 

Five and one-half minutes are allowed for a representative of the local 
medical society to make opening and closing statements. Prepared statements are 
available, or doctors appearing “live” may present statements of their own. 

Two video tapes and kinescope film are available from the Texas Medical 
Association, 1801 N. Lamar, Austin. County medical societies may buy 30 minutes 
of time on local television stations to utilize to the fullest this media for conveying 
medicine's story to the public. 

At the national level, the American Medical Association has prepared news- 
paper advertisements which make plain the stand of organized medicine toward 
government control of medicine through the social security system. Not only does 
the advertisement state that most doctors oppose the King-Anderson bill; it gives 
equal attention to the fact that organized medicine has supported vigorously the 
Kerr-Mills law which provides medical care for the aged who need help. 

These advertisements are available in mat form in three sizes: (a) seven 
newspaper columns, (b) one-half page, and (c) one-quarter page. 

The presidents and secretaries of all county medical societies have been noti- 
fied of the availability of these mats either through the TMA central office or from 
the American Medical Association, 535 North Dearborn, Chicago. 

Local groups have been urged to purchase space for the advertisement in all 
daily and influential weekly newspapers in their areas. 


Hearings on the King-Anderson bill are scheduled to be held during this 
summer. 
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SSENTIAL HYPERLIPEMIA is a disorder of fat 

metabolism of unknown etiology. It results in 
an abnormal increase in the content of cholesterol, 
phospholipids, and neutral fat in the serum. When 
of sufficient degree, it can be detected by gross in- 
spection of the fasting serum. The serum loses its 
usual transparency and becomes milky in appearance 
because of an increase in the neutral fat content 
above 150 per cent of normal value.*? The presence 
of lipemic serum in fasting persons without associ- 
ated diseases first was recognized and described as 
essential hyperlipemia by Burger and Grutz.® True 
hyperlipemia differs from the group of conditions 
in which cholesterol and phospholipids are increased. 
In the latter circumstances, the serum never assumes 
a milky appearance.”* 

Alimentary, secondary, and essential hyperlipemia 
are the three types recognized. Alimentary hyper- 
lipemia is a physiologic phenomenon. The neutral 
fat content of the blood reaches a peak 3 to 5 hours 
after ingestion of a fat-rich meal.?* It is easy to dif- 
ferentiate from the pathologic process, for normal 
serum in the postabsorptive state will be clear. 
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Essential Hyperlipemia 


In essential hyperlipemia, the metabolic de- 
fect usually is limited to metabolism of satu- 
rated fatty acids. Substitution of unsaturated 
fat for the usual animal fat in the diet results 
in sustained improvement. 
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Secondary hyperlipemia has been described in 
diabetes mellitus, the nephrotic stage of chronic 
glomerulonephritis, pancreatitis, myxedema, starva- 
tion, von Gierke’s disease, Niemann-Pick disease, 
amyloidosis, renal vein thrombosis, and toxic hepa- 
toses. 

Essential hyperlipemia occurs unassociated with 
other recognized diseases. The experiments of Thann- 
hauser and Stanley with iodine labeled fat suggest 
that defective removal of fat from the blood is an 
important causative factor in essential hyperlipemia. 
They found that the disappearance of the labeled fat 
was considerably prolonged in patients with essen- 
tial hyperlipemia, as compared with normal persons.”* 

The typical features of essential hyperlipemia are 
grossly milky serum, enlargement of the liver and 
spleen, xanthomatous lesions of the skin, abdominal 
pains, and lipemia retinalis. Symptoms of this disease 
may be lacking, or there may be weakness, fatigue, 
angina pectoris, intermittent claudication, and ab- 
dominal pain. About 50 per cent of the patients 
have abdominal pain which varies in severity, loca- 
tion, and frequency from patient to patient. These 
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attacks may be accompanied by fever, leukocytosis, 
and increased erythrocyte sedimentation rate, and 
may simulate an acute surgical emergency, as in case 
1. The pain has been described as being almost con- 
stant, but is aggravated by food ingestion. It usually 
is a noncolicky, midepigastric pain with radiation 
to the left subcostal region and may be accompanied 
by vomiting and prostration. These manifestations 
may last several days and be associated with abdom- 
inal tenderness and rigidity. Acute pancreatitis, chole- 
cystitis, and ruptured peptic ulcer, often are difficult 
to differentiate from this metabolic disturbance.'* 

The cause of the abdominal pain in essential 
hyperlipemia is obscure. Sudden enlargement of the 
liver and spleen coincident with an abdominal crisis 
in an 11 year old girl are described by Holt.” 
Attacks occurred when the serum lipid level reached 
8 per cent, and it was postulated that sudden accum- 
ulation of fat in the liver and spleen produced en- 
gorgement and pain. The progress of this patient 
has been followed for 19 years, and she has continued 
to have numerous attacks of abdominal pain. Unlike 
attacks during childhood, the attacks of adults are 
not preceded by a rise of serum lipids, nor are they 
necessarily accompanied by enlargement of the liver 
or spleen. There are striking similarities between the 
abdominal crisis of hyperlipemia and the syndrome 
of relapsing pancreatitis. The observation of Poul- 
sen!® and the extensive studies of Klatskin and Gor- 
don! indicate that when relapsing pancreatitis and 
essential hyperlipemia occur together, pancreatitis is 
the result rather than the cause of hyperlipemia. 
Lipemia often will be present years before pancrea- 
titis occurs. 

Physical signs may be completely absent in essen- 
tial hyperlipemia. Enlargement of the liver has been 
observed in 80 per cent of the cases reported. The 
liver usually is only moderately enlarged and is not 
tender. Enlargement of the spleen has been noted in 
about 50 per cent of the cases.!* Characteristic 
xanthomatous skin lesions may be present. These 
appear as yellow discrete papules, chiefly on the ex- 
tensor surfaces of the extremities, but on some pa- 
tients they are noted over the face, neck, eyelids, 
fingers, and trunk. The observation of retinal vessels 
“filled with milk” or lipemia retinalis has been 
noted.” 

Kinsell and others, in 1952, first showed that un- 
saturated fats, when substituted isocalorically for fats 
of more saturated types, would produce definite de- 
creases in the serum level of cholesterol and phos- 
pholipids.’* This work has been confirmed and 
amplified by many other investigators, and the use 
of unsaturated fat for the treatment of hypercholes- 
terolemia has been well established.” 1% 2° This ap- 
proach was applied to therapy in essential hyper- 
lipemia. Treatment for 2 patients with this disorder 
consisted of substituting safflower oil for other fats. 
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The preparation used was SAFF, a stabilized emulsion 
of safflower oil in water, containing 46 per cent 
linoleic acid glyceride, 13 per cent oleic acid glycer- 
ide, and 5 per cent saturated fatty acid glyceride. It 


‘was given in a dosage of 6 to 8 tablespoonfuls per 


day in divided doses. An attempt was made to reduce 
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the calories obtained from other foods and to keep 
the patients’ weight constant. This is difficult be- 
cause safflower oil contains 90 calories per table- 
spoon. The patients were studied while being treated 
with a low fat diet only, with safflower oil plus a 
low fat diet, and with a low fat diet plus nicotinic 
acid. It was apparent from the outset that this form 
of therapy lowered blood cholesterol promptly, but 
the total fatty acid level decreased more gradually. 
The case reports on these patients are presented. 


Case Reports 


CASE 1.—Mrs. L. McB., a 41 year old white woman, 
was first seen February 20, 1957, because of severe vomit- 
ing, abdominal pain, and low grade fever. Symptoms had 
been present for 3 days prior to admission. The pain was 
continuous, severe, and localized in the epigastrium. Vom- 
iting had become protracted, and produced a clear fluid. 
Past history showed that similar attacks occurred about 
every 8 to 10 months. Previously, the patient had been 
hospitalized three times because of these attacks. History 
in 1955 showed chronic alcoholism. At her first hospital 
admission then, the patient had liver enlargement and a 
bromsulphalein retention of 19 per cent in 45 minutes. 
Diagnosis of portal cirrhosis was made. In February, 1956, 
fasting milky serum was present and bromsulphalein re- 
tention was 6 per cent in 45 minutes. The patient denied 
any ingestion of alcoholic beverages for the preceding 6 
months. There was no family history of heart disease or 
lipid disturbance. 

Physical examination showed an acutely ill white woman 
with temperature of 100F.; pulse rate 100 per minute; 
blood pressure 110/70 mm. of mercury; and respiratory 
rate 18 per minute. Retinal vessels were normal and no 
evidence of lipemia was noted. The skin was free of 
xanthomas and no jaundice was found. The heart and lung 
findings were not remarkable. The abdomen was distended 
and no bowel sounds could be heard. Tenderness over a 
diffuse area of the upper abdomen was noted, with rebound 
tenderness and involuntary muscle guarding. The liver was 
enlarged to percussion and was slightly tender. Its edge 
was palpated 6 cm. below the right costal margin and was 
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rounded. The spleen was palpated 4 cm. below the left 
costal margin. The neurologic examination and examina- 
tion of the extremities contributed no additional data. 

Laboratory studies showed an initial leukocyte count of 
20,000/cu. mm. with 91 per cent neutrophils. The fasting 
serum was grossly milky in appearance. Blood cholesterol 
was 908 mg. per 100 cc. The serum amylase was normal. 
The bromsulfalein test showed 15 per cent retention of the 
dye in 45 minutes. The electrocardiogram, gall bladder 
roentgenograms, upper gastrointestinal tract roentgenograms, 
and other pertinent tests were normal. A diagnosis of es- 
sential hyperlipemia was made, and the patient was treated 
by intravenous fluid and electrolyte replacement and symp- 
tomatic measures to control nausea, vomiting, and abdom- 
inal pain. Progressive improvement was obtained; the pa- 
tient was allowed food by mouth after 5 days and was 
discharged with instructions to adhere to a 2,000 calorie 
low fat diet. 

On March 12, 1957, the patient complained of fatigue 
and a dull aching pain in the lower posterior thoracic area. 
The spleen was still enlarged and was readily palpated just 
below the left costal margin. The fat content of the diet 
was approximately 30 Gm. per day. The liver still was 
large but was not tender. The patient was free from ab- 
dominal pain and nausea. On June 11, 1957, a bromsulpha- 
lein test showed no retention of the dye in 45 minutes. 
Weight was fairly constant at 113 pounds. The fasting 
serum was still lipemic. On September 12, 1957, the pa- 
tient began taking safflower oil, 2 tablespoonsful four 
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times a day, added to the diet isocalorically. The spleen 
and liver continued to be enlarged and fatigue still was 
present. On November 8, 1957, the spleen was not pal- 
pable and the liver had decreased in size. The degree of 
turbidity of the fasting serum had decreased. Improvement 
in strength and stamina was striking. On August 25, 1958, 
because of a gain in weight to 125 pounds and continuing 
good health, safflower oil therapy was discontinued and 
the patient was given increasing doses of nicotinic acid. The 
largest dose she could take was 200 mg. four times a day. 
The serum remained slightly turbid. The patient’s clinical 
course is shown in figure 1. 


Attacks of severe, pressing pain in the substernal region 
of the chest, lasting 30 to 40 minutes, began in January, 
1959. Relief was obtained with sedation and administration 
of nitrates. The electrocardiogram during these attacks was 
normal. On February 3, 1960, the patient was readmitted 
to the hospital for study of chest pain. The gallbladder, 
visualized with Telepaque dye, contained two small stones. 
Diagnosis of chronic cholecystitis and cholelithiasis was 
made, and cholecystectomy and liver biopsy was done on 
February 6, 1960. Removed tissue revealed a thickened 
gallbladder wall with raspberry-like stone. The sections of 
the liver showed only a low grade cholangiohepatitis. Little 
proliferation of the bile ducts was noted in the sections. No 
collections of fat in the liver cells was noted and no evi- 
dence of cirrhosis was obtained. The serum was clear and 
the blood cholesterol was 260 mg. per 100 cc. before sur- 
gery and 177 mg. per 100 cc. afterward. The patient's 
serum has remained clear and she has had no specific medi- 
cations since May 11, 1960. When last seen on June 22, 
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Results of periodic chemical tests on a patient with essential hyperlipemia are shown. 
Treatment was with low fat diet, safflower oil, and nicotinic acid. 
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Fig. 2. Results of chemical tests on a patient with essential hyperlipemia are shown. Treat- 
ment was with a low fat diet and safflower oil. The patient discontinued treatment after a 


year, and died seven months later. 


1960, she had been eating a general diet without difficulty; 
the serum was only slightly turbid, and the blood choles- 
terol was 243 mg. per 100 cc. 


Comment 


The initial impression was of acute pancreatitis. 
When the serum amylase was found to be normal, 
the serum cholesterol elevated, and the serum lipemic, 
the diagnosis of essential hyperlipemia was made. 
Enlarged liver and spleen, with the past history of 
lipemic serum, verified the diagnosis and justified 
nonsurgical therapy.. With administration of a low 
fat diet, the patient improved rapidly. As the chol- 
esterol level fell, the total fatty acid level rose and 
slowly approached normal limits. When safflower oil 
was added to the diet, further improvement was seen. 
The patient had symptoms of chronic cholecystitis 
and cholelithiasis. Convalescence after surgery was 
uneventful. 


CASE 2.—W. H., a 48 year old white man, was in good 
health until September 6, 1956, when he had an extensive 
acute posterior myocardial infarction. Pain during this at- 
tack was limited to the abdomen. The patient was treated 
with anticoagulants. Convalescence was complicated by shock 
and heart failure. During this period, liver function studies 
and protein bound iodine determinations were normal, and 
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the serum was clear. On January 18, 1957, the patient had 
pain in the right hip and thigh. There were generalized 
muscle aches, and symtomatic therapy with salicylates was 
successful. On February 26, 1957, the serum was lipemic. 
The cholesterol was 676 mg. per 100 cc. and uric acid 
was 7.8 mg. per 100 cc. The patient was admitted to the 
hospital in March, 1957, for study and treatment of hyper- 
lipemia and gout. His only symptoms were fatigue, nausea, 
mild diarrhea, and mild aching of the thigh muscles. 

Physical examination showed a well developed, well nour- 
ished white man in no distress. Temperature was 98.6 F.; 
pulse rate 78 per minute; and blood pressure 120/84 mm. 
of mercury. The skin was free of xanthelasma, subcutaneous 
nodules, or other deposits. There was no evidence of lip- 
emia retinalis. The ears were free of tophi. The heart and 
lung findings were not remarkable. The abdomen was 
relaxed and the liver and spleen were not enlarged. Neuro- 
logic examination was negative except for generalized weak- 
ness of the thigh muscles. 

Laboratory studies showed uric acid, 9.6 mg. per 100 cc.; 
phospholipids, 544 p per 100 ml. as compared to a normal 
of 200-450 w per ml.; neutral fat of 2000 uw per 100 ml. 
as compared with a normal of 0-1400 uw per 100 ml.; choles- 
terol, 522 mg. per 100 ml., with 53 per cent being ester- 
fied. The urinalysis, complete blood count, and protein 
bound iodine, blood sugar, and serum protein determina- 
tions were all normal. Treatment consisted of an all vege- 
table diet of 2,200. calories per day with less than 20 Gm. 
of fat. Phenylbutazone, 100 mg. four times a day, was 
given in addition to physiotherapy and mild sedation. The 
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patient adhered to the vegetable diet for 2 weeks, and was 
then allowed chicken breasts, haddock, and shrimp. By 
April 4, 1957, uric acid had dropped to 6.2 mg. per 100 
cc., and muscle pains had cleared. 

The patient was readmitted to the hospital in April, be- 
cause of pleuritic pain, fever, and dyspnea. Pleural effusion 
was demonstrated, and 500 cc. of cloudy fluid was removed 
from the left lower chest. It was sterile on culture but 
contained 200 mg. per 100 cc. of protein and 17,000 leuko- 
cytes/cu. mm. Treatment was with erythromycin, 400 mg. 
per day. Prompt improvement resulted. The cause of the 
pleurisy with effusion was not apparent. Phenylbutazone 
was discontinued, and cortisone, 25 mg. four times a day, 
was substituted. With this treatment, the serum became 
clear of fat although the patient ate a general diet. On 
May 29, all drugs were discontinued and a low fat diet was 
given. 

On August 3, the spleen was palpated for the first time, 
and the liver was enlarged; the edge was palpated 6 cm. 
below the right costal margin. On August 12, the patient 
began taking 2 tablespoonsful of safflower oil three times 
a day, added isocalorically to his diet. This was continued 
until January 27, 1958. Clearance of the serum resulted. 
The spleen could not be palpated a month after initiation 
of safflower oil therapy. The patient began to have increas- 
ing trouble with angina pectoris, with increasing needs for 
nitroglycerin. He discontinued all therapy in February, 
1958, and embraced Christian Science. On August 14, 1958, 
he sustained an acute anterolateral myocardial infarction 
and died 24 hours after admission to the hospital. Serum 
lipid studies are shown in fig. 2. 


Comment 


This man presumably did not have hyperlipemia 
when he had his initial coronary occlusion. Hyper- 
lipemia appeared six months after the initial heart 
damage, and was accompanied by hyperuricemia and 
rheumatic symptoms compatible with a diagnosis of 
gout. Fulton has reported a case of essential lipemia 
associated with acute gout, peripheral neuritis, and 
myocardial disease.* A complication of disturbed lipid 
metabolism resulting in hyperlipemia is attributable 
to coronary arteriosclerosis.’* *1 The relationship of 
the elevated uric acid levels to the lipid disturbance 
is obscure. Hyperlipemia was reduced by use of the 
low fat diet, and further improvement resulted from 
the addition of safflower oil to the program of 
therapy. 


Discussion 


These 2 cases illustrate the varied manifestations 
of essential hyperlipemia. In case 1 severe abdominal 
pain with vomiting and fever was the striking clin- 
ical picture. In case 2, severe coronary arteriosclerosis 
was present, and later, gout. As is usually the case, 
diagnosis was made when the laboratory technician 
informed the physician of the presence of a milky 
serum. Diagnosis of essential hyperlipemia was made 
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by exclusion of the other causes of lipemia such as 
pancreatitis, hepatobiliary disease, myxedema, and 
diabetes. 

The time honored and still effective method of 
control of essential hyperlipemia is reduction of 
dietary fats. This is a rational approach since there 
is apparently a delay in removal of lipids from the 
blood of these patients. Lever demonstrated the slow 
disappearance of intravenously infused fat from pa- 
tients with essential hyperlipemia® This study 
strengthened the thesis of a disturbance in the lip- 
emia clearing mechanism of the body. A diet low in 
fat is effective because it lessens the strain on the 
deficient clearing mechanism in the blood serum. 
The feeding of coconut oil or dairy foods will cause 
an elevation of the blood lipids without any increase 
of the blood triglycerides in patients with hyperchol- 
esterolemia.*»® These fats are highly saturated and 
also have a large quantity of short chain fatty acids. 
The amount of fatty acids of chains of C’ or less 
in dairy products such as milk and butter, and in 
coconut oil is approximately 35 per cent and 65 per 
cent, respectively.1° Amatuzio and Hay demonstrated 
that these saturated fats would cause a sustained 
hyperlipemia in patients with essential hyperlipemia.* 
Decrease in all serum lipid components occurred 
when these foodstuffs were eliminated from the diet. 
Each of the patients reported was improved by ad- 
ministration of a low fat diet. 


The quality of ingested fat is more important than 
the quantity. Many saturated fats of either animal or 
vegetable origin raise the serum cholesterol level, and 
some highly unsaturated fats from marine or vege- 
table sources tend to lower it. Fats with an inter- 
mediate degree of saturation have little or no effect 
on the serum cholesterol level.? Ahrens believes that 
the major factor in dietary fats which depresses levels 
of cholesterol and phospholipids in the serum is the 
total mean unsaturation of the fat, that is, its number 
of double bonds. The metabolism of saturated and 
unsaturated acids may be different, and the accessi- 
bility of these acids to enzymes may determine some 
part of this difference. 


The substitution of an unsaturated fat in the form 
of safflower oil or other caloric sources in the diet 
of the authors’ patients resulted in still further im- 
provement of the metabolic disturbance. In case 1, 
the safflower oil regimen adhered to for 11 months 
resulted in decided improvement of the degree of 
lipemia in the blood. The fact that the patient had 
some cloudiness of the fasting serum with ingestion 
of a usual diet means that the metabolic defect still 
existed but without the expected exacerbations. It 
was believed that the use of moderate doses of nico- 
tinic acid may have had some beneficial influence 
during the third period of therapy.® In case 2, the 
safflower oil addition to the therapeutic program 
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could be regarded more as medicine than pure fat 
substitution, for there was some weight gain, con- 
comitant with improvement. This apparent paradox 
in treatment in a disturbance of metabolism char- 
acterized by excessive amounts of fat in the blood 
by giving a fat is unique. The metabolic defect, at 
least in some cases of essential hyperlipemia, prob- 
ably is limited to the metabolism of saturated fatty 
acids. 


Summary 


Two additional cases of essential hyperlipemia are 
reported. Treatment was alteration of the quality of 
the dietary fat. The use of unsaturated fat from saf- 
flower oil instead of the usual animal type of satu- 
rated fat resulted in marked and sustained improve- 
ment. 
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“Why bother with turning $1,000 into a million in real estate? Why sweat 
over trying to make two million in the stock market? We made three million 


out of routine Pap smears in one year!” 


In these words, Dr. Purvis L. Martin of San Diego points out the value of 
San Diego County’s cervical cancer screening program. Last year, he notes in 
the county medical society’s Bulletin, 30 fewer women died of cervical cancer 
in the county than would have been expected on the basis of preproject statistics 
of 10 years ago. Taking the value of each woman's life at $100,000—as fixed by 
some courts of law—the county’s doctors “made” $3 million. 

The figure could have been even higher, Dr. Martin says. Twenty women— 


$2 million—missed the screen and died. 
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STRESS in the Production 


Of Cardiac Necrosis 


H. SELYE, M.D., and P. PRIORESCHI, M.D. 
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TRESS IN THE pathogenesis of cardiac necroses 
\J has been the object of increasing interest re- 
cently. $5» ® Almost every cardiologist has seen pa- 
tients in whom myocardial infarction was obviously 
related to a stressful situation, such as intense physi- 
cal exertion or emotional shock. Conversely, in cer- 
tain instances the stress component seems unimpor- 
tant, as is the case in patients who have suffered 
myocardial infarction while living a peaceful, appar- 
ently stressless life or in individuals who have never 
had any cardiac symptoms, though exposed to in- 
tense stress during war or internment in a concentra- 
tion camp. 

Experiments devised to reproduce different types 
of cardiac necroses in the animal enabled the authors 
to investigate the action of stress in a large number 
of subjects under rigidly controlled conditions. It 
was hoped, therefore, that these experiments could 
help to clarify the apparent contradictions previously 
described in clinical cases of cardiac necroses. 

In animals pretreated with certain sodium salts 
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(for example, phosphate, acetate) and various cor- 
ticoids, exposure to stress invariably produces mas- 
sive infarct-like myocardial necroses, a syndrome the 
authors refer to as the ESCN (Electrolyte-Steroid 
Cardiopathy with Necrosis).* None of these agents 
alone, even when applied in lethal amounts, elicited 
this syndrome. 

If, instead of sodium, calcium salts are admin- 
istered to animals pretreated with corticoids and 
exposed to stress, there develops a completely dif- 
ferent cardiopathy characterized by myocardial calci- 
fication and coronary sclerosis of the Ménckeberg 
type (Electrolyte-Steroid Cardiopathy with Calcifica- 
tion—ESCC) .1° Administration of certain vitamin D 
derivatives, for example dihydrotachysterol, and of 
sodium phosphate produces a purulent cardiopathy 
characterized by disseminated microabscesses in the 
myocardium.'! This syndrome can be produced even 

The experimental work on which this article is based was per- 
formed with the aid of grants from the National Institutes of Health 


(Nos. A-1641-C2, B-2037-C1 and H-3688-C3), U. S. Public Health 
Service. 
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without exposure to stress. Finally, other types of 
cardiac necroses can be elicited—again without ex- 
posure to stress—by acute overdosage with Plasmocid, 


an obsolete antimalarial, and papain, a proteolytic 
enzyme.® 


As previously mentioned, in animals pretreated 
with corticoids and certain sodium salts, exposure to 
stress results in massive myocardial necroses and 
death. Later studies showed that if the stressor is 
applied before the beginning of the electrolyte-steroid 
treatment, it is impossible to produce cardiac lesions 
by subsequent exposure to the same stressor (simple- 
resistance) or to any other type of stressor (cross- 
resistance ) . 

Interestingly, the same phenomenon was observed 
even in the experimental cardiopathies in which 
stress did not seem to play a fundamental patho- 
genetic role; in fact, exposure to any stressor com- 
pletely protected the animal against the subsequent 
administration of Plasmocid, papain, or dihydro- 
tachysterol plus sodium phosphate.® 


These findings indicate that, depending on certain 
conditions, stress can elicit or inhibit myocardial 
lesions. 


Other agents were proved useful in preventing 
experimental cardiopathies: some chlorides (espe- 
cially potassium chloride) are able to prevent the 
lesions produced by papain or dihydrotachysterol 
plus sodium phosphate, as well as those of the ESCN 
and ESCC types, whereas a sodium-deficient diet was 
effective against the Plasmocid-induced lesions.* The 
antimineralocorticoids are likewise extraordinarily ef- 
fective in protecting the heart against some of the 
experimental cardiopathies, probably because these 


depend largely upon the simultaneous action of 
gluco- and mineralocorticoids.® 


Conclusion 


The authors’ experimental work shows that stress, 
some electrolytes (especially potassium chloride) , and 
certain antimineralocorticoids have a protective action 
on the heart. When used singly or in combination, 
these agents can prevent such different cardiopathies 
as the ESCC and ESCN types, Plasmocid- or papain- 
induced necrosis, and myocarditis induced by di- 
hydrotachysterol plus sodium phosphate. Related 
clinical work has barely begun, but withdrawal 
of sodium and administration of potassium, mag- 
nesium, and other chlorides has already given en- 
couraging results.” 4:1" The fact that stress can elicit 
or prevent cardiac necrosis, depending upon the 
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“pathogenic situation,” suggests that “the tendency 
to avoid even the shortest walk by using cars, ele- 
vators, etc., our ever-more-perfect defenses against 


Dr. Hans Selye and his co-author, 
Dr. Prioreschi, are affiliated with 
the Institute of Experimental Med- 
icine and Surgery of the University 
of Montreal. The latter is a fellow 
of the Life Insurance Medical Re- 
search Fund. 


infection, malnutrition, exposure to extremes of tem- 
perature, and other adversities may well have to be 
bought at the price of an increased susceptibility to 
sudden stresses to which our way of life cannot prop- 
erly inure us.”® 


Experimental diseases produced in the laboratory 
can be useful tools for testing new pathogenetic 
theories and new therapeutic approaches. Only clin- 
ical investigation, however, will decide whether, and 
to what extent, the present work can help in the 
development of new methods for the prevention and 
therapy of cardiopathies in man. 
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The author reports the results of treatment with a new drug— 
isosorbide dinitrate—in 150 patients with coronary insufficiency. He 
concludes that the substance is efficacious when administered either 
orally or sublingually and that it compares favorably with nitroglycerin. 


Nitroglycerin and Isosorbide Dinitrate 


In Coronary Insufficiency 


ROBERT E. LESLIE, M.D. 


_ MECHANISM of action of antianginal 
drugs remains subject to conjecture. The organic 
nitrates are capable of dilating coronary vessels in 
the experimental animals, and it has been assumed 
that coronary vasodilatation is the prime mode of 
action. This assumption is based not only on labora- 
tory data but on the clinical efficacy of nitroglycerin 
in alleviating anginal pain and reversing electro- 
cardiographic changes associated with myocardial 
ischemia. However, pronounced dilatation of sclerotic 
vessels would seem a difficult task even for the most 
powerful vascular smooth muscle relaxant. Further- 
more, efforts to demonstrate increased coronary flow 
in patients with severe coronary arteriosclerosis have 
produced conflicting results.’ *: + 

Organic nitrates are general vasodilators. It has 
not been demonstrated that they are selective in their 
effects on the coronary and cerebral vessels. A ten- 
dency toward decreased peripheral resistance, there- 
fore, may be anticipated. The baroreceptors of the 
vascular tree impede the direct dilating effect of the 
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drugs in the periphery by inducing reflex vasocon- 
striction, thereby shunting more blood to those areas 
less subject to vasomotor control, namely, the cardio- 
pulmonary and cerebral circulations. Nevertheless, a 
total decreased peripheral resistance may occur, re- 
sulting in some venous pooling, decreased venous 
return, and reduction in cardiac output, accompanied 
by reduction in cardiac work load. Since a reduction 
in the heart’s work may afford relief of the relative 
myocardial ischemia associated with coronary insuf- 
ficiency, this mechanism has been proposed as an 
alternate explanation for the antianginal effects of 
vasodilators. 

A serious objection to the above thesis is that 
many active peripheral vasodilators are ineffective 
in relieving angina, and, in fact, may worsen the 
symptoms. Also, a reduced stroke volume should 
result in decreased coronary flow. It is likely that 
peripheral vasodilatation is well compensated and 
that an associated decreased coronary vascular resist- 
ance and increased coronary flow, albeit not massive, 
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must occur before therapeutically significant anti- 
anginal effect can be chemically-induced, regardless 
of the influence on cardiac work. 

To date, in the author’s opinion, only three chemi- 
cals have been demonstrated to have profound anti- 
anginal activity, while retaining clinical utility: 
erythrol tetranitrate, nitroglycerin, and a relatively 
new drug, isosorbide dinitrate. 

Some will question the omission of pentaerythritol 
tetranitrate as an active anti-anginal agent. Since 
this substance appears to alleviate anginal pain in 
some patients, particularly when massive doses are 
administered, an argument may exist. Yet the rela- 
tive efficacy of pentaerythritol tetranitrate seems suf- 
ficiently inferior to the others to justify the omission. 

Fig. 1 illustrates the chemical structures and rela- 
tive solubilities of the well-known members of the 
organic nitrate series. 


Compound formila 
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Fig. 1. Structural formula and solubility of organic 
nitrates used in treatment of patients with angina 
pectoris. 


The pharmacologic and therapeutic properties of 
nitroglycerin are well known. After several decades, 
it is the drug of choice for the abortion of angina 
pectoris attributable to myocardial ischemia. Nitro- 
glycerin is rapidly metabolized by the liver and is 
not effective after oral ingestion. However, sub- 
lingual administration is rapid and adequate for the 
purpose intended. Lack of prolonged action is un- 
fortunate, since prophylaxis against repeated attacks 
of coronary insufficiency cannot be readily attained. 

Approximately 150 patients with clinically diag- 
nosed coronary insufficiency and angina pectoris 
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have been treated with the new nitrate, isosorbide 
dinitrate. Significant improvement has been achieved 
in an estimated 95 per cent of these patients. Dra- 
Matic increases in exercise tolerance, decreased inci- 
dence of chest pain, and an equally notable decrease 
in the severity of pain has been recorded in approxi- 
mately 80 per cent of these patients. A single blind 
comparison with some of the other nitrated sugars 
has been completed.5 In only a few instances did the 
drug to which the isosorbide dinitrate was compared 
prove as effective or more effective. 

Unquestionably, there will be many reports in the 
literature concerning isosorbide dinitrate in the near 
future. Some investigators already have reported 
their results.27>®7 Although little disagreement 
exists among the leading investigators, statements 
have been guarded to date. This reticence is under- 
standable in view of the repeated failures of other 
much-heralded new agents and the extreme difficulty 
of garnering objective data to support clinical im- 
pression, regardless of how careful the latter may 
be. Little question remains, however, that isosorbide 
dinitrate is an effective drug. In addition, a sub- 
lingual form of this agent is being investigated. For 
all practical purposes, it is identical to nitroglycerin, 
with the exception that the duration of action is 
approximately 3 hours. Russek® has measured the 
onset of action of this preparation at 2 minutes by 
electrocardiographic means following a Master two 
step test and, as have workers in the author's clinic, 
has noted its efficacy in the relief of angina. 

Actually, as often is the case, discovery of the 
rapid onset of action of isosorbide dinitrate given 
by the sublingual route was accidental. There are 
always a few patients who will misuse a drug, re- 
gardless of the carefulness of instruction. Early in 
the investigation of the oral tablet, a few patients 
reported that the drug was effective but dissolved 
too slowly and that for this reason they preferred 
nitroglycerin. Russek apparently had similar experi- 
ences reported, since it was on his advice, as -sup- 
plemented by observations of the author and prob- 
ably several others, that a new tablet designed for 
sublingual use was developed. 

Since September, 1960, the new dosage form has 
been employed in the author's clinic in 18 patients 
in whom angina was not completely controlled by 
oral ingestion of the marketed tablet. The sublingual 
preparation has no special clinical advantage if 
angina can be controlled by oral administration, 
usually one 10 mg. tablet, four times per day. All 18 
of the patients compared the drug favorably with 
nitroglycerin. Several remarked that they thought 
the isosorbide dinitrate was better in that they were 
more assured of rapid relief and did not require 
additional doses. Others required two sublingual 
tablets (10 mg. total) to obtain complete relief. 
The patients reported that the duration of anginal 
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CORONARY INSUFFICIENCY — Leslie — continued 


relief was approximately 3 hours. The duration fac- 
tor is, of course, grossly subjective. 

The importance of a sublingual tablet triturate of 
isosorbide dinitrate is difficult to assay from a clin- 
ical standpoint at present. Extensive speculation 
should await additional clinical pharmacologic study. 


Dr. Robert E. Leslie of El Campo 
specializes in cardiovascular dis- 
eases. He is affiliated with Baylor 
University College of Medicine. 


Of academic interest is the fact that isosorbide di- 
nitrate is the first organic nitrate that is effective 
both orally and sublingually. Of clinical interest is 
the fact that the drug, employed by the sublingual 
route, is capable of aborting an acute attack of an- 
gina, as well as of preventing subsequent episodes. 

Before isosorbide dinitrate was submitted to this 
clinic for evaluation, no greater skeptic existed than 
the author. Since that time, every effort has been 
made for objective documentation in an extensive 
series of patients. It has become necessary to accept 
the thesis that prolonged prevention of myocardial 
ischemia can be achieved by the use of this drug. 
Tachyphylaxis or acute tolerance could not be dem- 
onstrated. The final proof, suitable to convince the 
most cautious individual, was made available only 
when equitable comparison to the accepted standard, 
nitroglycerin, could be made. 


Summary 


The mechanism of action of organic nitrates as 
antianginal agents is discussed. It is likely that some 
degree of reduction of coronary vascular resistance 
and an increase in coronary flow are necessary 
pharmacologic actions of these drugs, although a 
reduction in cardiac work may also be important. 
The relative importance of each remains to be de- 
termined. 

The new nitrated polyalcohol, isosorbide dinitrate, 
is discussed at length. This drug has an onset of 
action and efficacy at least equivalent to that of 
nitroglycerin administered sublingually, and a dura- 
tion of action when used both orally and ‘sublingual- 
ly of more than 3 hours. For these reasons it can be 
listed as a significant new development for the treat- 
ment of patients with coronary vascular disease. 
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Migrants To Have Standardized Health Cards 


Now being distributed to state agencies is a standardized personal health 
record card to be used by the more than 1,000,000 migrant workers in the United 
States. The card was adopted by the Association of State Health Officers for 
national use and is designed to provide a medical history for each member of 
a migrant family. 

Greatest distribution will be in Texas, Florida, Georgia, and southern Cali- 
fornia, the most important labor supply areas. 

It is hoped that physicians will issue cards to migrants when they are ex- 
amined for any reason and ask for them each time a migrant is seen. The card 
has spaces for recording information concerning immunization, x-ray and labora- 


tory tests, obstetrical background, and diagnosis and treatment of important clinical 
conditions. 
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Marfan’s syndrome involves malforma- 
tion of the cardiovascular and skeletal 
systems. A case is reported, and symptoms, 
diagnosis, and treatment are discussed. 


MARFAN'S SYNDROME: cose repor 


H. Leland Kaplan, M.D., and 
Stanley Zimmerman, M.D. 


CHARACTERISTIC congenital malformation 

of the cardiovascular system and the skeletal 
system was described by Marfan, a pediatrician, in 
1896.2 It is of interest that a familial ocular and 
skeletal malformation, obviously a case of Marfan’s 
Syndrome, was described by Williams in 1876.5 Boer- 
ger,’ in 1914, described in some detail the skeletal 
anomalies and dislocation of the lens in siblings; and 
Weve* in 1936 substantiated the hereditary char- 
acteristics of this syndrome. McKusick® described in 
detail the skeletal, optical, and cardiovascular anoma- 
lies of this disease entity. The patient is of tall, 
slender build with a pubis-to-sole measurement 
greater than the vertex-to-pubis measurement. Arach- 
nodactyly, dolichocephaly, and a tendency toward 
weakness of the joint capsules are other character- 
istics. Ectopia lentis, usually bilateral, occurs in ap- 
proximately 70 per cent of cases.* Aortic dilatation 
in the ascending portion of the aorta with associated 
aortic regurgitation is a major characteristic in this 
syndrome, and accounts for the high mortality rate. 
The following case demonstrates many of the typical 
aspects of Marfan’s syndrome. 


Case Report 


A 51 year old white woman was first seen in January, 
1958, because of sudden development of severe substernal 
oppressive pain which radiated to the neck and throat. She 
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denied sweating or vomiting, but complained of shortness 
of breath and extreme weakness. Physical examination re- 
vealed a pulse rate of 100 per minute and blood pressure 
of 120/50 mm. of mercury. A tracheal tug was present. 
The left border of cardiac dullness was in the anterior 
axillary line in the sixth interspace. A grade 3 de- 
crescendo diastolic murmur was heard in the primary 
aortic area and along the left sternal border. It was not 
transmitted into the neck. Carotid arterial pulsations and 
other peripheral arterial pulsations were palpable. The pres- 
ence of peripheral capillary pulsations, Duroziez’s sign, 
and a water-hammer pulse were noted. No evidence of 
congestive heart failure was present. 


An electrocardiogram showed left ventricular hyper- 
trophy and strain, but no evidence of myocardial infarction. 
Roentgenograms of the chest revealed considerable enlarge- 
ment of the aortic shadow (Fig. 1). 


It was thought that the patient had aneurysm of the 
thoracic aorta with early dissection. The patient's clinical 
course and subsequent laboratory data confirmed this im- 
pression. She had an uneventful recovery during the next 
2 weeks. The patient’s body habitus was typical of Marfan’s 
syndrome in appearance (Fig. 2). She measured 6914 
inches in height, and weighed 134 pounds. Her arm span 
was 7114 inches; pubis-to-heel measurement was 36 inches; 
and pubis-to-vertex measurement was 3314 inches. Her 
fingers and toes appeared long and slender (arachno- 
dactyly) and pes planus was present. The patient’s face 
was long and slender. 

Examination of the eyes showed no evidence of ectopia 
lentis nor of retinal detachment, but grade 2 arteriosclerotic 
change was present in arterioles of the ocular fundi. There 
was no peripheral edema, but there were moderate bilateral 
varicosities. Hyperextensibility of the joints was noted. 
After discharge from the hospital in January, 1958, the 
patient complained of shortness of breath on mild exertion. 
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MARFAN’S SYNDROME—Kaplan & Zimmerman—continued 


She occasionally had pain in the left side of her chest; the 
pain extended into the left arm, lasting for several minutes. 
It was not necessarily associated with exertion or eating. 
In February, 1959, engorgement of the neck veins was 
first noted. The left lobe of the liver was 2 cm. below the 
costal margin and was tender. Peripheral or pulmonary 
edema was not evident. There had been no change in the 
electrocardiogram since the previous tracing in 1958. No 
arrhythmias were noted, the blood pressure was 120/60, 
and the apical rate was 99 beats per minute. The patient 
was given digitalis and 0.5 Gm. of chlorothiazide daily. She 
improved slightly and was able to care for herself without 
shortness of breath, but she experienced dyspnea with mini- 
mal exertion. The patient was hospitalized for aortography 
to ascertain more precisely the extent of disease of the 
aorta in the thought that surgical treatment might be pos- 
sible. Aortograms revealed an aneurysm of the ascending 
aorta with involvement of the sinus of Valsalva, the aortic 
arch, and the descending aorta (Fig. 3). There was pos- 
sible disease of the left subclavian artery also. Faint calci- 
fication of the aorta was noted. It was obvious that the 
patient should not be treated surgically. She was discharged 
from the hospital and was instructed to continue taking 


digitalis and chlorothiazide and to adhere to a low sodium 
diet. 


The patient’s father had died of dropsy at the age of 65. 
Her mother had died at the age of 38 following influenza. 
One sister and four brothers were living, and none had 
any known cardiac disease or the characteristic Marfan’s 
habitus. The patient’s two sons, however, had the typical 
Marfan’s body build, but no evidence of heart disease. 

The patient was seen frequently in medical consultation. 
She did poorly. While visiting a relative in a nearby com- 
munity, she died suddenly. No postmortem examination 
was done, but it was thought likely from the mode of death 
that rupture of the aneurysm had occurred. 


Dr. H. Leland Kaplan and his co- 
author, Dr. Stanley Zimmerman, 
are associated with the Depart- 
ment of Internal Medicine, Baylor 
University College of Medicine; the 
Department of Medicine of the 
Methodist Hospital; and the Diag- 
nostic Clinic in Houston. 


Discussion 


This case typified many characteristics of Marfan’s 
syndrome—typical body build, a greater pubis-to-sole 
measurement than pubis-to-vertex measurement, an 
arm span greater than the total height, a long, slender 
face, and hyperextensibility of the joints with arach- 
nodactyly. In addition, an aortic aneurysm affected 
the descending as well as the ascending aorta; this 
distribution is characteristic for the syndrome. Aortic 
regurgitation, the second most common vascular com- 
plication® in this syndrome, also was present, as 
were varicose veins. Although varicosities are not 
an uncommon finding in the general population, they 
occur in increased incidence in persons who have 
Marfan’s syndrome. The typical ocular findings were 
not present in this case. The authors were unable 
to establish any definite familial tendency to Marfan’s 
syndrome although both of the patient’s sons have 
the characteristic body build. There is little question 


Fig. 1. Chest films @ and b show dilatation of the aorta. 


TEXAS State Journal of Medicine, JUNE, 1961 





but that this condition is a congenital malformation 
which follows a simple mendelian dominant trait. 
The pathologic defect apparently involves the elastic 
fibers and other connective tissue. 


The term “formes frustes” is applied to cases of 
Marfan’s syndrome in which one or more of the 
characteristic anomalies are absent. McKusick has 
pointed out that any one of the characteristic com- 
ponents of this syndrome may be found separately, 
and does not necessarily indicate this hereditary dis- 


Fig. 2, The body build of persons with Marfan’‘s syn- 
drome is characterized by height and slenderness, with 
pubis-to-sole measurement greater than vertex-to-pubis 
measurement. Arachnodactyly and dolichocephaly are 
present. 
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ease. He further urges great caution in making the 
diagnosis of Marfan’s syndrome when only an iso- 
lated characteristic of this syndrome is found. 

Our patient showed two of the characteristic 


anomalies seen in Marfan’s syndrome, namely aortic 


aneurysm associated with aortic regurgitation and 
the typical body habitus. Death of this patient was 
compatible with dissection and rupture of the aneu- 
rysm, and is typical of the demise of patients with 
this syndrome. 
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Fig. 3. This aortogram reveals an aneurysm involving 
the ascending aorta, aortic arch, and descending aorta. 
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| WENTY-FOUR HOURS before Texas’ full- 
fledged physicians gathered in Galveston for their 
annual session, 700 medical students, interns, and 
residents convened for the Student Research Forum 
sponsored by the University of Texas Medical 
Branch. 

In addition to the student hosts from Galveston, 
five other medical schools sent student speakers. Rep- 
resented were Baylor University College of Medicine, 
Southwestern Medical School, Louisiana State Uni- 
versity School of Medicine, Tulane University School 
of Medicine, and University of Oklahoma School of 
Medicine. 

Many general practitioners and specialists who 
came early for the Texas Medical Association meet- 
ing also sat in on some of the student presentations. 

Last year, when the Forum was introduced on a 
trial basis, the response was enthusiastic, with eight 
students from other campuses participating. This 
year, however, interest in the Forum was so height- 
ened that the number of papers accepted from out 
of town medical schools had to be limited. Even so, 
the schedule filled a 12 hour day, with 41 research 
papers given by students from the Medical Branch 
and an additional 22 papers by students from other 
medical schools, a total of 63 research presentations. 

The subjects of the students’ research reflected 
many of the same interests of their elders. The great- 
est number of papers, 20 in all, had to do with 
aspects of blood pressure and cardiovascular studies. 
An additional 10 papers concerned the endocrine 
system and metabolism, and 16 papers dealt with 
clinical studies, both diagnostic and therapeutic. 
There were seven papers about the central nervous 
system in animals and human subjects, two on pedi- 


atric studies, four on viral and bacterial investiga- 
tions, and four on behavioral studies of a psychiatric 
nature. 


The wide spectrum of subjects represents the scope 
of interest and work at the student level. Indeed, 
there are few areas in which students have not 
worked. They do research in mice, dogs, with viruses 
and the electron microscope, and with metabolites 
and endocrine substances. One student from Louisi- 
ana State University reported on the use of the alli- 
gator for metabolic studies. Being a cold-blooded ani- 
mal, the alligator’s metabolic processes are prolonged, 
and whereas the rabbit may react to an injected drug 
for five minutes, this same reaction will take 10 days 
in the alligator. 


Another sidelight on student's research interest is 
their use of of biostatistical studies. Many students 


Dr. Jim Allison, resident in psychiatry, studies one of 
his patients’ charts. He reported on use of drugs in 
depressed patients. 





Students’ Reports Include 


Wide Subject — 


gave reports that were based on hours of searching 
and collating data from patients’ charts, in an attempt 
to pinpoint some of the afflictions that appear to be 
familial. 


On basic research projects, the reports were en- 
tirely the result of student activities, although facul- 
ty members afforded support and encouragement. 
The clinical research among patients, of course, was 
carried out under close supervision of faculty mem- 
bers. 


The Student Research Forum is a unique under- 
taking in medical education, and the Medical Branch 
is proud to have been the initiator. Such a symposi- 
um not only encourages students to do research, but 
gives them an opportunity to make their first public 
appearances as independent medical lecturers. Be- 
sides the obvious advantage of “dress rehearsal” train- 


ing, there are the intrinsic values of sharing research- 
gained knowledge with their contemporaries. 


The majority of papers presented by the Galveston 
students were based on research conducted during 
summer months, although some research done during 
the regular academic year was reported. The Medical 
Branch is one of 13 medical schools in the country 
which provide, on a grant basis, an experimental 
research training program. The major part of the pro- 
gram is conducted during the summer months, when 
10 to 25 students are engaged in research in the basic 
medical and clinical sciences. 

The Forum serves a worthwhile purpose in that it 
points up early in medical education the increasing 
importance and emphasis of modern scientific re- 
search. The students were the initiators of the pro- 
gram, which was designed for their fellow students’ 


Left to right: Ronald Hauser uses a flame photometer to determine the kind of serum globulin 
found in various clinical disorders. Sally Abston works in the physiology laboratory. J. Cornell De- 


Witt’s research deals with the use of hypnotic drugs. 








attention. The project is indicative of student re- 
sponse to faculty stimulation and interest in current 
research problems. 


Dr. John B. Truslow, executive dean and director 
of the Medical Branch, said, “This whole operation 
was the students’ show, and significantly, it was their 
idea that all presentations be limited to 10 minutes. 
This is one of the most severe disciplinary actions 
to be exacted from any group, as it requires selection 
of the important from the unimportant, the signifi- 
cant from the insignificant, and the interesting from 
the uninteresting, in terms of effects on the audi- 
ence.” 

“The second outstanding characteristic, in my opin- 
ion, was that no selection was made of students’ 
papers. They felt that if a student had the courage 
to stand up and present a paper to his peers, the 
effort was worthwhile and justifiable. The experience 
of the Student Forum during the past two years has 
more than vindicated this approach. Both students 
and faculty at the Medical Branch are particularly 
proud of the 22 students from the medical schools 
in the Southwest.” 


Two distinguished guest speakers participated in 
the program. Dr. N. C. Hightower, from Scott and 
White Clinic, Temple, opened the morning session 
with his paper, “Some Observations on the Motor 
Secretory and Absorptive Functions of the Ali- 
mentary Canal of Man.” The final presentation was 
the McLaughlin Lecture, given by Dr. William M. M. 
Kirby, from the University of Washington School of 
Medicine, Seattle. The subject of his address was 
“Recent Advances in Antibiotic Therapy.” 

Vigorous research programs are an important part 
of the process of medical education, and the Student 
Research Forum affords a worthwhile clearing house 
at which young scientists can exchange with their 
peers information gathered on diverse research fronts. 
The Research Forum is sponsored by the Galveston 
Chapter of the Student American Medical Associa- 
tion, and is supported by Sigma Xi, the Research 
Committee at the Medical Branch, the U. S. Public 
Health Services, and the McLaughlin Fund. 


U. S., Mexico, Canada 
Join in June Meeting 


More than 1,000 members of both associations 
are expected to attend when the United States-Mexico 
Border Public Health Association holds a joint meet- 
ing with the Western Branch of the American Public 
Health Association in San Diego June 25-29. Repre- 
sentatives from Canada will join those from the 
United States and Mexico in the session. Convention 
theme is “Health Across the Borders.” 
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Dr. James D. Murphy 
Heads GP Academy 


Dr. James D. Murphy of Fort Worth has been 
named president-elect of the American Academy of 
General Practice, which is with 27,000 members 
the second largest medical society in the world. 

Speaker of the Texas Medical Association House 
of Delegates, Dr. Murphy is a past president of the 
Texas Academy of General Practice. He is a graduate 
of the University of Colorado Medical School. 

His election came at the April annual meeting of 
the GP group in Miami Beach, Fla., during which 
Dr. Murphy, then chairman of the Academy's board, 
launched Project MORE. The latter is to be a hard 
hitting program intended “to forestall a mountingly 
serious doctor shortage and help block the rising 
cost of medical care.” 

To get its story across, the Academy plans to use 
a mixture of communications techniques at both 
community and national levels. These include: physi- 
cian-manned speakers’ bureaus which will seek en- 
gagements at community organization meetings, 
high school convocations, and career guidance pro- 
grams; radio and television interviews of physicians; 
and a unique “junior preceptorship” program in 
which top students will spend time with a physician 
at work and play. 


Student AMA Elects 
Two Texans to Office 


The Student American Medical Association has 
elected two Texans to major office. They are Don- 
ald R. Payne, Dallas, University of Texas Southwest- 
ern Medical School student, vice president, and Hous- 
tonite Dennis E. Welch, University of Texas Medi- 
cal Branch student, one of seven regional vice presi- 
dents. 

At its 1961 Chicago convention the House of 
Delegates of the group passed resolutions in support 
of the Kerr-Mills Act, in opposition to compulsory 
social security for physicians, and in opposition to the 
King-Anderson Bill. 

Other resolutions passed by the group stated that 
“until private and state sources of medical scholar- 
ships are completely explored, the Student A.M.A. 
disapproves of federal scholarships for medical stu- 
dents” and that “it is the firm conviction of the 
Student A.M.A. that every intern and resident should 
be paid a salary which reflects his educational achieve- 
ments, the services he renders, and the responsibili- 
ties he accepts.” 
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Texans Participate 
In Ob-Gyn Meeting 


The American College of Obstetricians and Gyne- 
cologists has slated its next annual meeting for Chi- 
cago, April 2-5, 1962. 

Nineteen Texas physicians were inducted as new 
Fellows of the College during its tenth anniversary 
meeting in Bal Harbour, Fla., April 20-28. They were 
Dr. Charles J. Hartel Jr., Beaumont; Drs. Donald F. 
Fangman, Dorothy G. Finley, James E. Gleichert, and 
William A. Susong, all of Dallas; Dr. Andrew O. 
Jensen, Denison; Dr. Ben-Zion Taber, El Paso; Dr. 
Leslie C. Powell Jr., Galveston; Drs. R. V. Colpitts, 
Joseph A. Lucci Jr., and Thomas A. Sinclair, Hous- 
ton; Dr. Joe D. Crawford, Jacksonville; Drs. Leslie 
R. Ansley and Ted H. Forsythe, Lubbock; Dr. Chester 
R. Johnson, Midland; Dr. Lawrence E. Mann, Paris; 
Drs. John W. Boldt and Thomas S. Taylor, San An- 
tonio; and Dr. Herschel F. Connally Jr., Waco. 

Among district officers and newly elected section 
officers of the ACOG are Dr. William P. Devereux, 
Dallas, chairman, District VII; Dr. John A. Wall, 
Houston, Texas section chairman; Dr. James T. 
Downs III, Dallas, vice chairman; Dr. Joseph R. 
Harris Jr., Lubbock, Dr. E. K. Blewett, Austin, and 
Drs. Downs and Wall, area chairmen. 

Dr. Arthur Grollman, professor of medicine and 
chairman of the Department of Experimental Medi- 
cine, University of Texas Southwestern Medical 
School, Dallas, led a postgraduate course on parenter- 
al nutrition (intravenous feeding to supplement and 
insure the patient’s proper nutritional balance). 

A special conference was held during the meeting 
for members of local or state maternal mortality com- 
mittees. Member of the planning committee was Dr. 


Garth L. Jarvis, University of Texas Medical Branch, 
Galveston. 


Society of Nuclear Medicine 
Elects 1961-1962 Officers 


New officers of the Southwestern Chapter of the 
Society of Nuclear Medicine are John U. Hidalgo, 
New Orleans, president; Dr. Ruskin C. Norman, San 
Antonio, president elect; Dr. Howard J. Barnhard, 
Little Rock, first vice president; Dr. Donald A. Suth- 
erland, Dallas, second vice president; and Dr. J. R. 
Maxfield, Jr., Dallas, secretary-treasurer. 

New members of the board of trustees are Dr. Paul 
J. Murison, New Orleans; Dr. Raymond G. Rose, 
Houston; Dr. William H. Reiff, Oklahoma City; 
Jack S. Krohmer, Dallas; and Dr. Wynton H. Carroll, 
Shreveport. 


The Health Insurance Institute, New York, reports that 
benefits paid to persons covered by hospital expense insur- 
ance are increasing at “much faster” rates than the number 
of persons with such insurance. 
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Early Plans Are Announced 
For Public Relations Conference 


‘ Preliminary plans have been announced for the 
1961 Public Relations Conference, to be sponsored 
on September 30 by Texas Medical Association at 
the headquarters building in Austin. 


Nationally known speakers are again expected to 
attend the meeting, among whom are Robert W. 
French, Ph.D., president of the Tax Foundation, Inc., 
New York, and Charles E. Irvin, Ed.D., Ormond 
Beach, Fla., who is sponsored by General Motors 
Corp. and Leo E. Brown, Chicago, Director, Com- 
munications Division, American Medical Association. 
Plans for other guest speakers for the Conference 
are pending. 

The program will include a panel session on prac- 
tical public relations for individual physicians and 
county medical societies. An orientation program 
for Texas Medical Association provisional members 
will be held in connection with the one-day public 
relations session, and the evening activities will in- 
clude a hospitality hour and a football game between 
the University of Texas and Texas Technological 
College. 


Members may expect further information on the 
conference in the mail and in later issues of the 
JOURNAL, 


Honolulu To Host 
Pacific Science Congress 


The tenth Pacific Science Congress will be held 
in Honolulu in the fall of 1961. The Division of 
Public Health and Medical Sciences is expected to 
be well attended. Symposia are the main divisional 
meetings, but provisions are made for sessions of 
grouped papers and sessions of contributed papers. 
In addition to the daily scientific sessions, there will 
be a program of public lectures and evening panel 
discussions. 


Scientists attending the congress are expected to 
make their own travel and hotel arrangements. Dur- 
ing the two weeks of meetings, field trips will be 
arranged for places of particular interest; following 
the meeting, other tours of the islands will be avail- 


able. 


Inquiries may be addressed to Secretary-General, 
Tenth Pacific Science Congress, Bishop Museum, 
Honolulu 17, Hawaii. 


The rate of increase in hospitalization benefits was triple 
that of persons with hospital insurance from 1958 to 1959, 
whereas from 1952 to 1959, the growth-rate of benefits 
was quadruple that of persons covered. 
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Postgraduate Courses 


Ophthalmology, Chicago, July 10—The Chicago 
Ophthalmological Society has announced the organi- 
zation of a full time residency preparatory basic 
course in ophthalmology to be conducted once each 
year. First starting date will be July 10, 1961, and 
the course will be of five months’ duration. Co- 
operating are the Departments of Ophthalmology of 
Chicago's five undergraduate medical schools, several 
of the teaching hospitals and eye facilities, and the 
Cook County Graduate School of Medicine. Further 
information is available from the Registrar, Cook 
County Graduate School of Medicine, 707 South 
Wood Street, Chicago 12, Ill. 


Ophthalmology, Estes Park, July 10-13.—This 
course is sponsored by the University of Colorado 


School of Medicine. Further information is available . 


from the Office of Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 East 
Ninth Avenue, Denver 20, Colo. 


Cancer Detection, Denver, July 12-13.—The 15th 
Rocky Mountain Cancer Conference is sponsored 
jointly by the Colorado Division of the American 
Cancer Society and the Colorado State Medical So- 
ciety. Guest speakers will include Dr. Ulrich R. 
Bryner, Salt Lake City; Dr. John W. Cline, San Fran- 
cisco; Dr. Vincent P. Collins, Houston; Dr. William 
Dock, Brooklyn; Dr. Manuel E. Lichtenstein, Chi- 
cago; Dr. John R. McDonald, Detroit; Dr. John A. 
Wall, Houston; and Dr. Leonard W. Larson, Bis- 
marck, N. D. Further information may be requested 
by writing the conference office, 835 Republic Bldg., 
Denver 2, Colo. Attending physicians receive Ameri- 


can Association of General Practice Category I 
credit. 


Dermatology for the General Practitioner, Denver, 
July 27-29.—Further information is available from 
the Office of Postgraduate Medical Education, Uni- 
versity of Colorado Medical Center, 4200 East Ninth 
Avenue, Denver 20, Colo. 

Hepatic Pathology, Denver, August 7-12.—This 
course is limited to 24 persons. Further information 
is available from the Office of Postgraduate Medical 
Education, University of Colorado Medical Center, 
4200 East Ninth Avenue, Denver 20, Colo. 


Medical Refresher Course, Hawaii, August, 1961. 
This 12-day postgraduate course is sponsored an- 
nually by the University of Southern California 
School of Medicine and conducted by members of its 
faculty. The Sheraton Princess Kaiulani Hotel on 
Waikiki is the course’s “home” in Honolulu. Inter- 
ested physicians may receive full details from the 
University of Southern California School of Medicine, 
2025 Zonal Avenue, Los Angeles 33, Calif. 
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Otolaryngology, Chicago, September 23-30.—The 
University of Illinois College of Medicine Depart- 
ment of Otolaryngology will offer an intensive post- 
graduate basic and clinical program under the direc- 
tion of Dr. Emanuel M. Skolnik. This annual oto- 
laryngologic assembly for practicing otolaryngologists 
offers a compact program of one week of daytime 
and evening sessions. Designed to bring to special- 
ists a wide variety of current advances in manage- 
ment, therapy, and philosophies, it will also include 
review of basic morphologic features under the di- 
rection of Drs. Maurice F. Snitman and Frederic J. 
Pollock; laboratory demonstrations; dissection and 
prosection, all augmented by visual aids. Panel pro- 
grams have been planned to bring out special features 
of otologic and reconstructive surgery and tumors of 
the head and neck. Further information is available 
from the Department of Otolaryngology, University 
of Illinois College of Medicine, 1853 West Polk 
Street, Chicago 12. 

Laryngology and Bronchoesophagology, Chicago, 
October 23-November 4——The Department of Oto- 
laryngology, University of Illinois College of Medi- 
cine, will conduct a postgraduate course in laryngol- 
ogy and bronchoesophagology under direction of Dr. 
Paul H. Holinger. Registration is limited to 15 physi- 
cians, who will receive instruction by means of ani- 
mal demonstrations, practice in bronchoscopy and 
esophagoscopy, diagnostic and surgical clinics, and 
didactic lectures. Interested persons may query the 
Department of Otolaryngology, University of Illinois 
College of Medicine, 1853 West Polk Street, Chi- 
cago 12. 


Retired Professors 
To Get Research Grants 


The Easter Seal Research Foundation has an- 
nounced creation of a group of distinguished service 
awards for professors emeriti, which will enable cer- 
tain distinguished professors to continue research ac- 
tivities after arbitrary retirement. 

First recipient is Dr. Nicholson J. Eastman of 
Johns Hopkins Hospital, internationally known pro- 
fessor-author and practicing obstetrician-gynecologist. 
He will receive $5,000 annually for two years to 
continue his study of the obstetrical background of 
cerebral palsy. Dr. Eastman retires from his Johns 
Hopkins post on July 1. 


Blindness Increasing Among Aged 


The proportion of blind persons in this country has 
increased in the last 20 years, largely because more people 
are surviving to ages at which they may contract diseases 
that cause blindness. The Health Information Foundation 
bulletin, Progress in Health Services, estimated that the 
number of legally blind persons in the United States is 
now about 356,000 or about two of every 1,000 Americans. 
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DRUG NOTES 


Adrenocorticosteroids Reviewed; 
Celestone, Haldrone Are New Synthetics 


Celestone (betamethasone, Schering Corp.) and 
Haldrone (paramethasone acetate, Eli Lilly and Co.) 
are two new synthetic adrenocorticosteroids. 

Development of these two new pharmaceutical 
products has prompted this brief review of the field 
of adrenocorticosteroids to facilitate their classifica- 
tion among their parent compounds. Historically, the 
potential therapeutic applications of cortisone, a hor- 
mone of the adrenal cortex, led a number of re- 
searchers to study the synthesis of cortisone and re- 
lated compounds. Sarett in Merck Laboratories ac- 
complished its synthesis on the basis of a long, tedi- 
ous, and multi-step process, and by 1948 a commer- 
cially practicable synthesis had been developed that 
provided sufficient quantities of the adrenal cortex 
hormone for clinical experimentations. Hench and his 
colleagues, who first showed the therapeutic useful- 
ness of cortisone in the management of rheumatoid 
arthritis, reported their findings in 1949. By 1950, 
hydrocortisone was successfully synthesized and it 
was reported to be more active than cortisone. Hence, 
its clinical significance was readily recognized and 
capitalized upon. Now it is believed that cortisone 
must first be converted to hydrocortisone in vivo 
before it can exert its physiological actions. 

Although these products proved to be effective as 
anti-arthritic agents, certain undesirable and unto- 
ward manifestations led to therapeutic limitations. 
The most significant side effect was the mineralo- 
corticoid activity that led to retention of salt and 
water, with the production of serious edemoid con- 
ditions. Investigators in the field were motivated to 
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search for agents that would exhibit a more specific 
type of action; that is, a significant degree of the 
desirable anti-inflammatory activity and minimal side 
effects. 

With the development of fluorocortisone (chemi- 
cally 9-alphafluoro-hydrocortisone) an interesting 
structure-activity revelation was made: the introduc- 
tion of the fluorine atom at the ninth position of 
the hydrocortisone structure resulted in great en- 
hancement of the anti-inflammatory activity. Un- 
fortunately, its mineralocorticoid effect was more 
greatly increased so that the therapeutic uses of this 
steroid were limited to topical application. 

The development of prednisone and prednisolone 
were significant advances because these compounds, 
derivable from cortisone and hydrocortisone, respec- 
tively, by the introduction of a double bond at the 
1,2-position of the steroid nucleus, exhibited approxi- 
mately four times the activity of the respective parent 
compounds. Fortunately, these two new steroids ex- 
hibited a lower degree of mineralocorticoid activity. 
By modifying the steroid molecule, chemists success- 
fully dissociated, at least in part, the salt-retaining 
effects from the anti-inflammatory actions. 

The substitution of a methyl group at the C-6 po- 
sition of the prednisolone molecule served as the 
basis for the development of methylprednisolone. Re- 
ports indicate that this compound exhibits greater 
anti-inflammatory activity (up to twice that of pred- 
nisone and prednisolone) and minimum side effects 
(no sodium retention reported in dosages up to 100 
mg. daily). 





Triamcinolone, a hydroxy derivative of a fluoro- 
steroid, has elucidated another major structure-activ- 
ity relationship: the introduction of the hydroxyl 
group at the C-16 position has eliminated the strong 
sodium-retaining effect of the halogen at the C-9 po- 
sition. However, triamcinolone is only slightly more 
active than prednisone. 


The next major development was the introduction 
of a methyl group at the C-16 position which has 
led to the derivation of a new series of steroids; these 
new compounds have shown a higher degree of activ- 
ity than their predecessors, and a lower degree of 
sodium-retaining activity (and in some cases may 
even increase sodium excretion). Dexamethasone 
(Decadron, Lederle) may be considered as one of 
the first members of this class to be made available 
and is now listed in the “New and Non-official 
Drugs, 1961.” Celestone and Haldrone are the new- 
est additions to this family of fluoro derivatives of 
16-methylprednisolone. The chemical difference (be- 
tween Celestone and Haldrone) resides in the respec- 
tive positions of the fluorine atom in each of the 
compounds, and in the conformation of the C-16 
methyl group. Another difference is that Haldrone is 
available as the 21-acetate ester derivative. 


Celestone (9-alpha-fluoro-16-beta-methyl-prednis- 
olone) is actually a stereoisomer of Decadron; Cele- 
stone is the 16-beta-methyl isomer, whereas, De- 
cadron is the 16-alpha-methyl analog. Although it 
appears that the respective potencies of these two 
stereoisomeric steroids are of approximately the same 
general order of magnitude, according to recom- 
mended dosages in the treatment of rheumatoid arth- 
ritis Celestone is slightly more active. “New and Non- 
official Drugs” states that Decadron is indicated in 
the treatment of rheumatoid arthritis at suppressive 
doses of 1.5 to 3 mg. per day to be given initially 


with subsequent gradual decrease in dosage. On the 
other hand, Celestone is indicated with the range 
of 1.2 to 2.4 mg. as the initial dosage. The gluco- 
corticoid activity of Celestone, as determined in ani- 
mal studies, is approximately two to five times that 
of prednisolone. Although sodium retention is char- 
acteristically associated with older corticosteroids, 
Celestone has been reported to produce an increase 
in sodium excretion. 

Haldrone (6-alpha-fluoro-16-alpha-methy]l-prednis- 
olone-21-acetate) is reported to exhibit significant 
anti-inflammatory activity and exerts relatively mini- 
mal mineralocorticoid actions. On the basis of the 
anti-inflammatory test of granuloma-formation inhi- 
bition, it is reported to'be 45 times more active than 
prednisolone on a weight basis. Studies of gluco- 
corticoid activity indicate that Haldrone is eight to 
nine times more active than prednisolone in promot- 
ing glycogen deposition in the liver of adrenalectom- 
ized rats. From the electrolyte standpoint, Haldrone 
promotes both natruresis and diuresis in adrenalec- 
tomized rats. 


Usual equivalent doses of several corticosteroids: 


eccr 


Dexamethasone ..... .. 0.75 mg. 


6-Methylprednisolone 
Triamcinolone 
Prednisolone .. 
Prednisone .... 
Hydrocortisone 
Cortisone oar 
(The equivalent dose of Celestone is approxi- 
mately 0.6 mg.) 
—JAIME N. DELGADO, Ph.D., and 
LEE F. WoRRELL, Ph.D., 
College of Pharmacy, 
The University of Texas. Austin. 


Research, Anyone? 


Among happier announcements made during May was that of the Society 
of Medical Friends of Wine—which has established a wine research award to 
stimulate additional research into the uses of wine in medicine. 

The award of $1,000 is offered to individuals or institutions who have con- 
ducted and published original research of conspicuous value in one of the fol- 
lowing aspects: (1) in identifying substances in wine, (2) in ascertaining the 
effects of components of wine on living cells, tissues, or organs, or (3) in indi- 
cating appropriate clinical applications of wine in the treatment or prevention 
of disease. 

The society's research committee, of which Dr. Hilliard J. Katz, 450 Sutter 
Street, San Francisco, Calif., is chairman, will consider outstanding contributions 
and nominate possible recipients. The final selection will be determined by the 
Society membership and its board of directors. 
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MEDICOLEGAL NOTES 


ae Should Be Cautious 
In Permitting Drug Refills 


While the vast majority of drugs used and pre- 
scribed by physicians today are rigidly controlled by 
both state and federal statutory enactments to pre- 
vent their being diverted into illicit channels, this 
has been done with minimal restrictions on the 
physician. 

Aside from certain restrictions placed upon the 
administering, dispensing, and prescribing of nar- 
cotics, the physician is given almost absolute free- 
dom in prescribing drugs. This freedom is essential 
for the physician to properly care for his patients 
and it has seldom been abused by the physician. 
There is one area, however, where problems have 
arisen and an awareness on the part of the physician 
will do much to resolve this problem. 

Most of the drugs prescribed by physicians cannot 
by law be dispensed by the pharmacist except upon 
the written or oral prescription of a physician. As 
the pharmacist must look to the physician for au- 
thority to dispense the drug originally, he must also 
look to the physician for instructions about refills. 

The Dangerous Drug Act of Texas provides that 
prescriptions for “dangerous drugs” cannot be re- 
filled unless the prescription expressly authorizes re- 
fills or unless the prescriber authorizes a refill at the 
time of refilling. Consequently, if there are no refill 
directions upon a prescription for a “dangerous drug” 
the pharmacist has no authority to refill the prescrip- 
tion unless he first obtains the authorization of the 
prescriber. 

In turn, if the prescription specifies a certain num- 
ber of times that the prescription may be refilled, 
the pharmacist has authority only to refill the pre- 
scription the specified number of times unless con- 
sent from the prescriber is obtained for additional 
refills. 

As physicians frequently have patients who require 
the use of certain “dangerous drugs” over extended 
periods of time, physicians will sometimes specify 
in their prescription the refill instruction of “p.r.n.” 
While this practice is somewhat frowned upon by 
the Federal Food and Drug Administration, it is, 
nevertheless, legal authorization for the pharmacist 
to refill the prescription. Although there is no speci- 
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fied number of times that this type of prescription 
can be refilled, the pharmacist should certainly be on 
guard for too frequent refills. For example, if the 
patient, following directions for the use of the drug, 
should only need refills every two weeks, the 
pharmacist should contact the prescribing physician 
if requests for refills by the patient become more 
frequent than every two weeks. 

Also, the pharmacist should not look upon a 
“p.r.n.” prescription as authorization by the physician 
to indefinitely continue to refill the prescription. 
Periodically, the pharmacist should contact the physi- 
cian to be sure that he still wants the patient to 
continue use of the drug. 

These practices may be time-consuming for both 
the physician and the pharmacist, but they do serve 
a two-fold purpose. First, they legally protect the 
physician and the pharmacist, and second, they serve 
as a check to see that a patient is not using a drug 
which the physician had thought discontinued. 

There are occasions where physicians have been 
lax in control over refills and have informed their 
pharmacists to use their own discretion on refills. 
In some instances, physicians have informed local 
pharmacists that all of their prescriptions can be 
refilled unless otherwise specified. This type of prac- 
tice is unwise. First, there is a serious question as to 
whether or not this is sufficient legal authorization 
for the pharmacist to refill the prescriptions. Such 
a broad authorization might be deemed no authoriza- 
tion at all, and if such should prove to be true, the 
pharmacist would be violating the law by refilling 
such prescriptions. Second, if a patient should suffer 
harm because of laxness on the physician’s part, it is 
possible that the physician might be liable for such 
injury or harm. 

While the use of drugs in the care and treatment 
of human ills rests solely in the medical judgment 
of the physician, care must be taken, especially in 
regard to refills, to see that such freedom is not 
abused. The abuse can often result in injury to the 
very one who was seeking help. 


—PHILIP R. OVERTON, LL.B. 
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Wn SURGERY BECAME a science only in 
recent times, the art of surgery had its beginnings in 
the misty dawn of antiquity. While the primitive 
medicine man was treating his patient by frightening 
off evil spirits and making prayers and supplication 
to gods who controlled the disease, the surgeon of the 
day was splinting broken bones, meeting tangible sit- 
uations with practical methods and performing an 
amazing variety of crude operations. 


The first surgical operation of which we have rec- 
ord was, as you all know, a rib resection performed 
under general anesthesia on one Adam in the Garden 
of Eden. There has been some argument down 
through the ages about the success and consequences 
of this operation, and many men have held the view 
that it was ill advised and should never have been 
performed. The operator in the case has done no 
more surgery that we know of, but his name is fre- 
quently called upon for aid and comfort by surgeons 
who find themselves in difficult situations. 

There is evidence that the ancient Egyptians, 4,000 
to 5,000 years ago, knew some surgery, and on the 
tombs of the Pharaohs were pictured circumcisions 
and operations on the neck and extremities. Caesar- 
ian section, splenectomy, amputations and trephining 
were known to the early Hebrews, who, however, 
were noted particularly for circumcision. The highest 
surgical development of antiquity was obtained by 
the Hindus who knew every important surgical pro- 
cedure, except the ligature, including skin grafting 
and plastic surgery. Their outstanding medical chron- 
icler (Susruta) described 121 different surgical in- 
struments. 

The Greeks gave us the great Hippocrates, gener- 
ally known as the father of medicine, but also a 
surgeon of note. He may be said to have described 
the first operating room. The Romans by virtue of 
their continuous wars of conquest and attendant cas- 
ualties, attained perforce to a high degree of surgical 
perfection. The surgical supply houses at Pompeii 
contained over 200 different instruments. Heliodorus, 
a Greek, was the first to tell of ligating blood vessels 
in the control of hemorrhage. And then there was 
Galen, also a Greek, who had a flair for writing 
books on medicine and surgery. Such was the power 
of his pen that his highly imaginative, and often 
erroneous, ideas were accepted by those who fol- 
lowed him as the very truth, and so retarded medical 
development for over 1000 years. He is of interest in 
this narrative, mainly because he first voiced the 
theory of “laudable pus’—that suppuration is essen- 
tial to the healing of wounds—a false conception 
that dominated surgical minds until Lister, many 
centuries later, showed that Galen was wrong. After 
Galen, men ceased to think and medicine, especially 
surgery, receded into the shadow of The Dark Ages. 

Rome fell in A. D. 476, and chaos settled over 
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Europe. Christianity had spread rapidly, and in their 
zeal to prepare for life after death, men took little 
interest in improving the situation here on earth. 
It has been said of this period that the word “Rea- 
son” was erased from the portals of the Temple of 
Truth, and in its stead was written “Faith.” The 
best minds spent their time and energies in discussing 
involved questions of theology. A peculiar idea was 
prevalent that it was unclean to touch the human 
body with the hands, and the internists of the day, 
who made their diagnoses by inspecting from a safe 
distance the patient and looking at his urine, consid- 
ered as inferior the surgeon who then, as now, often 
had to get his hands dirty. Another discouraging fac- 
tor was the all too frequent practice of putting the 
surgeon to death if his operation failed to be suc- 
cessful, unless very definite arrangements and guar- 
antees had been made beforehand. So there was little 
inducement for a brainy man to take up surgery, and 
the art fell into the hands of “barber surgeons,” 
menials and mounttbanks, who contributed little to 
its advancement and much to its decline. Such prog- 
ress as was made during the Middle Ages was 
achieved by the Arabian surgeons, who occupied a 
more respected and dignified position than did their 
European confreres. 

About the time Columbus discovered America 
things began to “pick up” in Europe, and along with 
the general revival of learning (Renaissance) came 
the beginnings of modern surgery. In any major 
operation today, a knowledge of anatomy, hemastasis, 
and antisepsis or asepsis is essential—not to speak of 
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adequate anesthesia. So surgery developed by three 
great steps. The first was the discovery of the prin- 
ciples of anatomy by Vesalius (1514-1564). He 
showed operators where to cut. The next great step 
was the revival of the use of the ligature by Am- 
broise Pare (1510-1590) who showed surgeons how 
to control hemorrhage. And the third great advance 
was the introduction of antisepsis by Lister. He 
showed surgeons how to be clean. 

No chronicle of this nature is complete without 
mention of John Hunter (1728-1793) known as 
the founder of surgical pathology and often referred 
to as the greatest surgeon of all time. 

At the beginning of the 19th century, there were 
many skilled surgeons who knew where to tie bleed- 
ing vessels, and who could go through involved op- 
erations with great rapidity and dexterity. But they 
had not conquered pain, and the operating room re- 
mained a veritable house of horrors. The luckless 
victims of the knife, tied down or held by strong- 
armed attendants, had “to take it,’ and, remarkable 
as it seems to us, were able to endure and survive. 
Although Sir Humphrey Davy in 1799 had suggested 
the anesthetic properties of nitrous oxide gas and 
Michael Faraday in 1818 had pointed out the anes- 
thetic possibilities of ether (discovered in the 16th 
Century), it was not until the 1840’s that Crawford 
W. Long, Horace Wells, and William Morton dem- 
onstrated surgical anesthesia. Chloroform was also 
discovered about that time (1847) by Sir James Y. 
Simpson, who wrote dramatically of the “Death of 
Pain.” So surgery registered another great advance. 
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The operator gained time for careful dissection and 
hemastasis, and the patient at the other end of the 
knife received blessed surcease from pain. 

Although pain had been conquered by anesthesia 
and much progress had been made, modern surgery 
up to 1867 was in its infancy and, in fact, had 
hardly been born. Surgeons still labored under the 
delusion set forth by Galen fifteen centuries before 
that pus—laudable pus—must form before any 
wound could heal. A few bold souls, Theodoric 
(1266), Mondeville, and Paracelsus, had raised their 
voices in protest, but Galen still prevailed. Prior to 
1867 the surgery of the cavities of the body did not 
exist; there was no abdominal, joint, or thoracic 
surgery. True, in 1809, Ephraim McDowell had “got- 
ten away” with his famous ovariotomy, but as a 
rule invasion of the peritoneum meant death from 
peritonitis. Surgeons had not learned to be clean. 

But the days of “laudable pus” were numbered. 
Pasteur, a chemist, had discovered micro-organisms, 
and Lister, puzzling over the fact that broken bones 
healed without suppuration as long as the skin was 
intact and that only open wounds became purulent, 
decided that sepsis was due to contamination with 
Pasteur’s “germs” and was avoidable. On August 12, 
1865, he first used carbolic acid in the sterilization 
of wounds, and in 1867 he announced to the world 
the theory, or rather the fact, of antisepsis. So was 
Galen finally overthrown, and so was born the science 
of modern surgery. 


In the 65 years that have followed Lister, amazing 
developments have been wrought in surgery. The 
natural outgrowth of antisepsis-killing germs already 
present was the aseptic technique introduced lafgely 
by the late Dr. Halsted of Johns Hopkins. He was 
the first to use rubber gloves in this country; he also 
used silk sutures, perfected operations for goiter and 
cancer of the breast, and “taught the delicate art of 
perfect healing of wounds.” 

Such in brief is the story of surgery. In recent 
years it has grown up, and nowadays there is no cor- 
ner of the human anatomy, however remote, that 
can not be explored at operation with comparative 
safety. Perfection has not been attained, but it is a 
far cry from the present era of asepsis and safe 
anesthesia to the crude painful practices of a century 
gone.* 

—T. H. THOMASON, M.D., Fort Worth. 


*Published by permission of the Bulletin of the Tarrant County 
Medical Socéety. 
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With the adjournment of the 57th Texas Legisla- 
ture, the final tally shows that 1,724 bills and joint 
resolutions were introduced in the Senate and House, 
563 of them being passed. 

Of the bills passed, many of which have not yet 
been signed by the Governor, several are of special 
interest to Texas physicians. Among these is a bill 
(S.B. 79) which implements a program of health 
care for the aged under the Kerr-Mills law. 

The following is a brief resume of bills of medical 
interest. 


Constitutional Amendments (to be voted upon in 

1962): 

S.J.R. 7—+relating to assistance to needy persons 
totally and permanently physically or mentally 
disabled. 

S.J.R. 9—raising the limit on use of state funds 
for assistance to needy aged, needy blind, and 
needy children. 

S.J.R. 22, H.J.R. 51, and H.J.R. 70, all pertaining 
to the creation of hospital districts. 

Food, Drugs, and Narcotics: 

With the passage of S.B. 43, Texas will operate 
under an up-to-date Food, Drug, and Cosmetic 
Act in lieu of the antiquated version of the early 
1900's. Registration of importers and manufac- 
turers of foods and drugs is required by provisions 
of S.B. 54. 

The maximum penalty for selling or offering to 
sell narcotic drugs has been increased (S.B. 23), 
the term of “narcotic drug” re-defined (H.B. 93), 
and regulations set for the use of narcotic drugs 
by dentists (H.B. 712). 

Health Department: 

The State Department of Health was granted au- 
thority to approve additional methods of disinfec- 
tion for maintenance of public swimming pools 
(S.B. 453), authorized to provide planning as- 
sistance for political subdivisions (H.B. 224), per- 
mitted to exempt certain medical equipment from 
accounting responsibility (S.B. 92), and allowed 
to increase its fees charged for certified copies of 
vital statistics records (S.B. 69). 

Board for Texas State Hospitals and Special Schools: 
Allowing the Board to contract with private and 
public agencies to carry out research is provided 
for in S.B. 210. The bill also allows the Board to 
contract for medical care and treatment when its 
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563 Bills Passed 
By State Legislature 






institutions become overcrowded, and to make 
contracts with private and public agencies to carry 
out research. 

Emergency Care: 
The “Good Samaritan” bill (H.B. 100) has passed 
and is intended to relieve physicians and others 
from liability for civil damages in rendering medi- 
cal treatment at the scene of an emergency, pro- 
vided that such care is performed in good faith 
and without negligence. 

Medical Assistance: 
The implementation of certain phases of the 
Kerr-Mills law will be possible with the passage 
of S.B. 79 for recipients of public assistance. This 
law is subject to allocation of funds, however. 

Medical Examiner: 
Wichita County and other counties of 120,000 or 
more population will be eligible to establish the 
office of Medical Examiner under the provisions 
of the recently-passed H.B. 254. 

Mental Health: 
Application fees for the licensing of private men- 
tal hospitals will be available for allocation to the 
administrative expenses of the Mental Health Code 
by virtue of S.B. 115. 

Nurses: 
Out-of-state registered nurses, according to S.B. 
426, will be able to register in Texas without 
examination. 

Rehabilitation: 
The Vocational Rehabilitation Division of the 
State Department of Education is authorized to 
provide for rehabilitation of severely disabled per- 
sons by the passage of S.B. 137. 

Radiation: 
S.B. 68 became a law on April 17, 1961, and pro- 
vides for the licensing of nuclear materials by a 

State Radiation Control Agency, which is under 

the State Board of Health. 

On this same topic, S.B. 189 will permit Texas to 

enter into the Southern Interstate Nuclear Com- 

pact. 


Among defeated bills which the medical profes- 
sion opposed were the following: 
Clinical Laboratory Bill: 
This bill (H.B. 828) would have authorized the 
ownership and operation of lay-owned laboratories. 
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Blue Cross Bill: 
H.B. 103 would have forced Blue Cross to con- 
tract with any hospital licensed in Texas. 

Nurse Practice Act: 
S.B. 166 and H.B. 340, calling for an amendment 
to the Nurse Practice Act, would have disqualified 
approximately 93 per cent of the registered nurses 
in Texas from service on the board setting their 
professional standards and would have set up al- 
legedly inflexible qualifications for the educational 
secretary of the board. Physicians believed, in ad- 
dition, that the “definition of nursing” in the 
amendment would have bordered dangerously on 
the practice of medicine. 

Diaper Test Bull: 
H.B. 1042 would have made the “wet diaper test” 
to detect phenylketonuria (PKU) compulsory. 


Kerr-Mills Law Passes; 
Awaits Implementation 


The Texas Legislature passed enabling leg- 
islation during the final days of its 57th ses- 
sion for the vendors’ medical care program for 
Old Age Assistance recipients in the state. 
This legislation provides for medical and hos- 
pital services and payments for nursing home 
care of those 65 years of age or older who are 
needy. The vendors’ medical care program was 

. supported by the Texas Medical Association. 

Although the program was passed by the 
Legislature, final implementation will not be 
effective until funds are appropriated by the 
state. The appropriation will be considered in 
connection with a tax program for Texas dur- 
ing the special legislative session starting July 
10. 

The vendors’ medical care program provides 
for the first phase of the Kerr-Mills Law, 
passed by the U. S. Congress last summer. The 
law provides increased matching federal funds 
for states with vendors’ programs. The law 
gives each state the full prerogative of estab- 
lishing the scope of benefits, standards of eli- 
gibility, administrative mechanism, and pay- 
ments for services. 

Joint Senate Resolutions were also passed 
by the Legislature which will provide the sec- 
ond phase of the Kerr-Mills Law in Texas: 
medical aid for the needy aged who are not 
receiving Old Age Assistance benefits. These 
resolutions require amending the state consti- 
tution, which will go before the voters in the 
November, 1962, general election. 
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M.D.’s, Labor Leaders 
Present United Efforts 


The Pennsylvania Medical Society has pioneered 
in-a significant area by sponsoring a conference on 
health care which was attended not only by mem- 
bers of organized medicine, but also by representa- 
tives of organized labor. 

Problems of medical care which are of concern to 
both groups now can be explored by the permanent 
liaison committee, composed of five representatives 
of labor and five of medicine. The committee will 
meet at frequent intervals to discuss and seek solu- 
tions, as far as possible, to mutual problems. 

One development from this conference was a 
joint statement which was issued to the press. It 
urged the state legislature to take full advantage of 
the recently enacted Kerr-Mills legislation. This was 
the first time that medicine and labor have issued 
a joint statement on any subject. 

One labor leader reported, “That we can get to- 
gether like this is wonderful. Of course, there are 
differences of opinion between our groups in some 
areas, but that’s no reason why we shouldn’t meet 
and try to improve our understanding of each other’s 
views and needs.” 

PMS assistant executive director John F. Rineman 
commented, “I am sure that both organizations are 
going into such discussions with their eyes wide open 
and nobody is envisioning a panacea so far as medi- 
cine’s relations with labor are concerned. However, 
we do think it is a step forward and only time will 
tell how successful it will be.” 


Blue Shield Supporting 
AMA Endorsement 


The National Association of Blue Shield Plans 
has gone on record as supporting the American 
Medical Association in its endorsement of the Kerr- 
Mills Medical Aid for the Aged Law passed by 
Congress in 1960. This action by representatives of 
the nationwide Blue Shield Plans was taken at ‘their 
1961 annual business meeting held in April in Chi- 
cago. It called on Blue Shield Plans to make their 
administrative facilities available (through sponsor- 
ing medical societies) to state legislators to assist 
implementation of the new law at the state level. 


Schizophrenia on the Rise 


The nation’s number one mental health problem, 
schizophrenia, is on the rise, according to Patterns 
of Disease. Of patients with mental disorders newly 
admitted to state hospitals, schizophrenia tops the 
list with 23 per cent, followed closely by senile 
psychosis and cerebral arteriosclerosis, which together 
account for 21 per cent. Alcoholism ranks third with 
14 per cent. 








Dr. Valliant C. Baird, Houston, has been named 
medical director of Humble Oil and Refining Com- 
pany. 

Dr. George C. Morris, Jr., and Dr. Michael E, De- 
Bakey, both of Houston, are the authors of an article, 
“Abdominal Angina—Diagnosis and Surgical Treat- 
ment,” in the April 15 issue of the Journal of the 
American Medical Association. 

Dr. William S. Brumage, director of the Division 
of Cancer and Heart Diseases for the State Health 
Department, Austin, has been elected president of 
the Texas Public Health Association. 

Dr. George Ehni, professor of neurological surgery 
and head of the Division of Neurological Surgery at 
Baylor University College of Medicine, Houston, has 
been named chairman of the program committee for 
the 1962 meeting of the Harvey Cushing Society, to 
be held in Chicago’s Drake Hotel April 30 through 
May 2, 1962. Dr. Ehni was also elected president 
elect of the Texas Neuropsychiatric Association at 
its meeting in Galveston April 23. 

Dr. Benjy F. Brooks and Dr. Robert H. Hardie, 
both of the Baylor University College of Medicine, 
Houston, discussed “Emotional Problems of Chil- 
dren” before the Bexar County Medical Society at its 
May meeting. The former is a pediatric surgeon, the 
latter a pediatrician. 

Dr. L. A. Charpentier, Galveston, has been chair- 
man of the annual fund raising campaign of the 
Galveston County Association for Mental Health. 

Dr. A. J. Magliolo, Dickinson, is a member of that 
town’s school board and a member of the executive 
committee of the Texas Association of School Boards. 


Dr. W. M. Greenwood, West Columbia, has been 
named Brazoria County’s 1961 “Doctor of the Year” 
by the county society's Woman’s Auxiliary. He is 
the son of a former Grimes County physician, and 
his maternal grandfather, Dr. John T. Montgomery, 


served as a medical officer for General Forrest during 
the Civil War. Born in 1903, Dr. Greenwood is a 
1927 graduate of the University of Texas Medical 
Branch. 

Dr. John A. Boston Jr. of the Austin Community 
Guidance Center is among speakers at a June 13-30 
workshop on “Family and Community Resources in 
the Development of Children,” sponsored by the 
University of Texas Home Economics Department. 
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Dr. and Mrs. J. L. Jinkins, Galveston, entertained 
a group of the Class of 1916 at the University of 
Texas Medical Branch with a dinner party at the 
Galveston Artillery Club during the TMA Annual 
Session. Nine classmates of Dr. Jinkins and their 
wives were expected to attend; there were 35 gradu- 
ates in the Class of 1916. 

Dr. Dwight E. Curry, Port Arthur physician who 
retired in 1960 and traveled extensively, has accepted 
a position as chief of the outpatient department of 
the U. S. Public Health Service in Port Arthur. 

Dr. Ruth Hartgraves, who has practiced medicine 
in Harris County for 26 years, has been nominated 
for the presidency of the American Medical Women’s 
Association. 

Dr. Nathaniel G. Tippit, who has been a fellow in 
surgery in the Mayo Foundation, Rochester, Minn., 
has left that city to locate in San Antonio, while Dr. 
Craig W. Norstrom, former Mayo fellow in neuro- 
surgery, will be located in Corpus Christi. 

Dr. John E. Skogland, Houston, was a guest speak- 
er before the 81st annual meeting of the Louisiana 
State Medical Society in New Orleans May 9. His 
topic was “The Current Value of Electroencephalog- 
raphy in Diagnosing Medical Disorders in Children 
and Adolescents.” 

Dr. Paul Plesner, Carlsberg Foundation Biological 
Institute, Copenhagen, Denmark, discussed “Nucleo- 
tide and Protein Metabolism During Synchronized 
Cell Division” at the University of Texas Medical 
Branch, Galveston, recently. 

Dr. Lee D. Cady, medical administrator of the Vet- 
terans Administration Hospital, Houston, has been 
selected to receive the 1960 Physician’s Award from 
the President's Committee on Employment of the 
Physically Handicapped. Presentation of the award 
will be made on October 3, at the annual banquet of 
the Congress of Industrial Health of the American 
Medical Association in Denver. 
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Dr. Charles B. Shuey, Dallas, recently addressed the 
Hill County Medical Society at Hillsboro on “Com- 
mon Problems with Allergy.” 

Brigadier General Theodore C. Bedwell Jr., USAF, 
MC, commander of the Aerospace Medical Center at 
Brooks Air Force Base, and Brigadier General James 
W. Humphreys, USAF, MC, commander of the 
USAF Hospital at Lackland Air Force Base, are 
among speakers dated for the ninth annual National 
Conference on Disaster Medical Care June 24 in New 
York City. The meeting is sponsored by the Council 
on National Security of the American Medical As- 
sociation. Only Texan on that Council’s Military Af- 
fairs Committee is Dr. Joseph B. Copeland, San An- 
tonio. 

Dr. Robert A. Major, formerly of Nocona and now 
a practicing physician in San Francisco, has received 
the annual Ross Award of the American Academy of 
General Practice for contributing “the most signifi- 
cant scientific article published during the preceding 
year in the GP Journal.” He received $1,000 plus an 
engraved plaque for his article entitled, “The General 
Practitioner's Role in Treating Alcoholism.” Dr. 
Major is president-elect of the San Francisco Acad- 
emy of General Practice and for the past three years 
has been associate editor of the California GP pub- 
lication. 


Dr. Milton V. Davis, Dallas, and Dr. Silas Grant, 
Hillsboro, debated federal versus local medical aid 
with Texas Liberal Democrat Maury Maverick Jr., 
San Antonio, and Harry Burk, president of the Harris 
County AFL-CIO Council, in Austin recently. The 
debate was sponsored by the University of Texas 
Young Republican Club. 

Mrs. Glenn D. Carlson, new president of the 830- 
member Woman's Auxiliary to the Dallas County 
Medical Society and wife of a Dallas radiologist, was 
the subject of a recent feature story in the Dallas 
Times-Herald. She is a graduate nurse. 

Dr. Charles T. Stone, Sr., a faculty member for 45 
years of the University of Texas Medical Branch, 
Galveston, recently was honored by former students 
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who founded the Charles T. Stone Society of Internal 
Medicine. The society was formed “in recognition 
of Dr. Stone’s many years of service to the University 
of Texas Medical Branch and to the profession in 
all its aspects.” 

' Dr. Duncan O. Poth, San Antonio, has recently 
been elected vice president of the Noah Worchester 
Dermatological Society at a meeting in Nassau, The 
Bahamas. He also is the new president of the Texas 
Dermatological Society. 

Dr. Floyd Norman and his wife, Dr. Gladys Fash- 
ena Norman, have been awarded the 1961 March- 
man Award for their work in children’s diseases. Pre- 
sented periodically by the Dallas Southern Clinical 
Society, the Marchman Award has never before gone 
to two physicians in a joint presentation. Both recipi- 
ents are on the faculty of the University of Texas 
Southwestern Medical School; they are the parents of 
two children. 

Dr. Walker A. Lea Jr., director of the Department 
of Dermatology, Scott and White Clinic, Temple, has 
been elected to the New York Academy of Sciences. 

Dr. B. Randol Hardwick has been elected president 
of the Rotary Club of Western Fort Worth. 

Dr. and Mrs. John E. Emmett, El Paso, are the 
parents of a daughter born March 3. Dr. and Mrs. 
Donald Rathbun of that city became the parents of 
a son on March 12. 

Dr. Morton H. Leonard, El Paso orthopedist, was 
a guest soloist with the El Paso Symphony Orchestra 
recently. A bass-baritone, Dr. Leonard has sung in 
several E] Paso opera productions. 


Dr. George R. Herrmann, professor of medicine, 
the University of Texas Medical Branch, Galveston, 
was the guest of the Louisiana State University Medi- 
cal Center, New Orleans, to present the annual honor 
lecture of the honor society of Alpha Omega Alpha 
national medical fraternity electorship. He spoke on 
“Some Reflections on Atherosclerosis and the Effects 
of Various Cholesterol Lowering Agents.” 


Dr. Leonard J. Flohr of Dallas was selected as a 
fellow in the American College of Physicians during 
a May meeting in Miami. 

Dr. Chester C. Shotts has been elected president of 
the Alamo Heights High School (San Antonio) 
board of directors. Another San Antonio surgeon, 
Dr. M. B. Oxford, is a member of the board. 

Dr. Walter C. Brown, Corpus Christi chest special- 
ist, was among the 60 leaders who took part in the 
Southwestern Assembly on National Goals which 
was held in Brackettville late in May. 

Dr. E. R. Todd, who has been a staff member of 
the Quanah Clinic for two years, has been accepted 
for a four year residency in surgery at Parkland Hos- 
pital, Dallas. Dr. F. C. Harmon of Paducah will move 


to Quanah July 1 to become associated with the 
clinic. 








Specialty Societies 
Choose Officers 


New officers of specialty groups which met with 
the Texas Medical Association in Galveston are as 
follows: 


Texas Air-Medics Association—President, Virgil 
Payne, Dallas; vice president, Dor W. Brown, Fred- 
ericksburg; secretary, C. F. Miller, Waco. 


Texas Association of Public Health Physicians— 
President, Ben Primer, Austin; president-elect, I. P. 
Bassett, Fort Worth; secretary-treasurer, Elizabeth 
Gentry, Austin. 


Texas Chapter, American Academy of Pediatrics— 
President, J. T. Bennett, El Paso; vice president, 
Francis A. Garbade, Galveston; secretary, W. W. 
Kelton, Jr., Austin. 


Texas Chapter, American College of Chest Physi- 
cians—President, Carlos J. Quintanilla, Harlingen; 


first vice president, John Middleton, Galveston; sec- 


ond vice president, Milton V. Davis, Dallas; secre- 
tary-treasurer, Donald L. Paulson, Dallas. 


Texas Dermatological Society—President, Duncan 
O. Poth, San Antonio; vice president, M. A. Forbes, 
Jr., Austin; secretary-treasurer, D. Shelton Blair, Dal- 
las; program chairman, William F. Spiller, Jr., Hous- 
ton. 

Texas Diabetes Association—President, Harold L. 
Dobson, Houston; first vice president, Jesse D. 
Ibarra, Jr., Temple; second vice president, Leonard 
J. Flohr, Dallas; president-elect, Warren W. Moor- 
man, Fort Worth; secretary-treasurer, John W. 
Chriss, Corpus Christi. 

Texas Industrial Medical Association—President, 
Robert A. Wise, Houston; vice president, F. W. 
Wilson, Port Arthur; secretary-treasurer, Roy E. 
Joyner, Texas City. 

Texas Neuropsychiatric Association—President, 
Robert L. Stubblefield, Dallas; vice president, Sam 
Hoerster, Austin; secretary-treasurer, E. Ivan Bruce, 
Jr., Galveston. 


Texas Ophthalmological Association—President, 
Jack Lee, San Antonio; vice president, James Scruggs, 
Waco; secretary, Harold Hunt, Paris; treasurer, John 
Kuppinger, Harlingen. 

Texas Orthopedic Association—President, Robert 
A. Murray, Temple; vice president, Fred C. Lowry, 
Austin; president-elect, Albert A. Tisdale, Austin; 
secretary-treasurer, Margaret Watkins, Dallas. 

Texas Otolarygological Association—President, 
Jack Turner, Odessa; vice president, J. Patrick Moran, 
Corpus Christi; secretary, Louis E. Adin, Dallas; 
treasurer, Dor W. Brown, Fredericksburg. 
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Texas Society of Amnesthesiologists, Inc.—Presi- 
dent, M. D. Thomas, El Paso; vice president, C. 
Gillespie, Temple; president-elect, M. T. Jenkins, 
Dallas; secretary-treasurer, E. L. Slataper, Houston. 

Texas Society of Athletic Team Physicians—Presi- 
dent, Jack Brannon, Houston; vice president, Robert 
McCorkle, Austin; secretary-treasurer, Louis J. Levy, 
Fort Worth. 

Texas Society of Gastroenterology and Proctology 
President, A. C. Broders, Jr., Temple; vice president, 
O. P. Griffin, Fort Worth; secretary-treasurer, Bel- 
ton Griffin, Houston. 

Texas Society of Pathologists—President, R. H. 
Rigdon, Galveston; vice president, M. H. Grossman, 
Dallas; president-elect, W. M. Powell, Temple; sec- 
retary-treasurer, V. A. Stembridge, Dallas. 

Texas Society of Plastic Surgeons—President, Rob- 
ert Wise, Houston; vice president, B. S. Freeman, 
Houston; secretary-treasurer, Willard Sellman, Dal- 
las. 

Texas Traumatic Surgical Society—President, 
Frank Kidd, Dallas; vice president, C. M. Ashmore, 
Houston; second vice president, Frank Denman, 
Houston; secretary-treasurer, John C. Long, Jr., Plain- 
view. 


More Surprises for Dr. Campbell 


Life was full of surprises for Dr. Clark C. Camp- 
bell, Texas’ General Practitioner of the Year, on the 
day he returned from the Texas Medical Association 
Annual Session to his Itasca home. 

Hill County Sheriff Ernest Brooks provided a spe- 
cial escort for the doctor from Hillsboro to Itasca. 

Then the white haired doctor was met by a cheer- 
ing crowd of some 500 Itasca citizens who waited 
outside his office. The Itasca High School Band was 
there, playing “For He’s a Jolly Good Fellow,” of 
course. Dr. and Mrs. Campbell were presented flow- 
ers, and speeches followed. Those appearing on the 
program were Leonard W. Gardner, Itasca Chamber 
of Commerce director; Mrs. Autie Pearl Dingler, city 
councilwoman; and Dr. Charles Garrett of Hillsboro, 
who nominated Dr. Campbell for the TMA award. 


Dr. Annis Gets Appointment 


Dr. Edward R. Annis, who was a speaker during 
Texas Medical Association’s Annual Session in April, 
has been appointed editor-at-large of the magazine 
Medical Economics. Since 1938, Dr. Annis has de- 
livered more than 3,000 talks in behalf of private 
medicine. Recently, he also has debated United Auto 
Workers president, Walter Reuther and Senator 
Hubert W. Humphrey on television. 
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OAK RIDGE SANITARIUM 


@ All modern forms of individualized treatment for psychoses, psycho- 
neuroses, personality disorders, alcoholism and drug addiction. 
@ Diagnostic procedures including electroencephalography. 


@ Separate air-conditioned buildings especially designed for custodial 
patients requiring psychiatric and medical care. 


Albert D. Pattillo, M. D. David Wade, M. D. T. H. Wade 
Clinical Director Medical Director Administrator 


Z. Kirkpatrick, R. N. J. P. Edwards Helen D. McDonald 
Supervisor Clinical Nursing Business Manager Dietitian 


3200 South First Street «a Austin, Texas & Phone GR 8-8494 or HI 2-2121 


Keliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with profictent defense 


Professional Protection Exclusively since 1899 


AUSTIN OFFICE: Robert F. Reiman, Rep. 
3201 Clearview Tel. GReenwood 2-9603 
DALLAS OFFICE: Gayle Nelson and Arthur F. Ennis, Jr., Reps. 
433 Medical Arts Building Tel. Riverside 2-4980 
HOUSTON OFFICE: Robert F. Reiman and Richard B. Ross, Reps. 
712 Hermann Professional Building Tel. JAckson 3-1127 
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ALL PHYSICIANS| 
ARE WELCOME. 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


RICHARDSON SPRINGS, CALIFORNIA 
Sunday, June 11, 1961 
Richardson’s Mineral Springs 


SPRINGFIELD, MASSACHUSETTS 
Wednesday, June 14, 1961 
The Schine Inn 


CHEYENNE, WYOMING 
Monday, July 24, 1961 
The Plains Hotel 


McALESTER, OKLAHOMA 
Saturday, July 29, 1961 
The Aldridge Hotel 


SEATTLE, WASHINGTON 
Saturday, August 5, 1961 
The Olympic Hotel 


KANSAS CITY, KANSAS 
Friday, September 15, 1961 
Battenfeld Memorial Auditorium 


TOLEDO, OHIO 
Thursday, September 28, 1961 
The Commodore Perry Hotel 


WICHITA, KANSAS 
Wednesday, October 4, 1961 
The Broadview Hotel 


TRAVERSE CITY, MICHIGAN 
Friday, October 13, 1961 
The Park Place Hotel 


PEORIA, ILLINOIS 
Thursday, October 26, 1961 
The Hotel Pere Marquette 


PROVIDENCE, RHODE ISLAND 
Wednesday, November 1, 1961 
The Colony Motor Hotel 


HARRISBURG, PENNSYLVANIA 
Thursday, November 9, 1961 
The Penn Harris Hotel 


JACKSONVILLE, FLORIDA 
Sunday, November 12, 1961 
The Robert Meyer Hotel 


ALLENTOWN, PENNSYLVANIA 
Wednesday, November 15, 1961 
The Americas Hotel 


D> LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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BLUE CROSS-BLUE SHIELD 
BELONGS IN THIS PICTURE! 


That long-awaited vacation — at the beach, in the mountains 


or on the highways—will have you packing your fishing rod, golf clubs, 
tennis rackets and other pieces of sports equipment 
to help assure a good time. 


Just don’t forget that your Blue Cross-Blue Shield I.D. cards 
belong in your wallet to help give you the peace of mind 
that should go with you on your vacation. 


They will—just in case—-ease admission to the hospital 
if it is needed and identify you as 


a Texas Blue Shield member to your doctor. 


Happy Vacation! 


Cs] Ss ‘. U E oS x i Ee L. Db GROUP MEDICAL & SURGICAL SERVICE 
® 


BLUE CROSS BUILDING « MAIN AT NORTH CENTRAL EXPRESSWAY + DALLAS 22, TEXAS 
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PSYCHIATRIC HOSPITAL 
DAY HOSPITAL 


DEPARTMENT OF OUT PATIENT PSYCHIATRY 


TIMBERLAWN FOUNDATION 
For Education and Research in Psychiatry 


Narcotic Cases Not Admitted 


PSYCHIATRIC CENTER 


PERRY C. TALKINGTON, M.D., Clinical Director Clinical Psychology 

CHARLES L. BLOSS, M.D., Medical Director PHILIP ROOS, PH. D. 

Associate Psychiatrists DONALD BERTOCH, M.A. 

HOWARD M. BURKETT, M. D. Social Work 

JAMES K. PEDEN, M. D. BILL M. TURNAGE, M.S.S.W. 

WARD 6G. DIXON, M. D. ROBERT L. COATES, M.S.S.W. 

JERRY M. LEWIS, M. D. GERALDINE SKINNER, B.S., O.T.R., Director of Occupational Therapy 
C. L. JACKSON, M.D. LOIS TIMMINS, PH.D., Director of Recreational Therapy 

RALPH M. BARNETTE, JR., B. B.A., Business Manager FRANCES LUMPKIN, R.N., B.S., Director of Nurses 


EVergreen 1-2121 Dallas 21, Texas P.O. Box 1769 


WICHITA FALLS CLINIC-HOSPITAL 


STAFF 
GENERAL SURGERY MEDICINE 


W. E. Crump, M.D., F.A.C.S. W. B. Whiting, M.D., F.A.C.P., Cardiology 
James T. Lee, M.D. R. F. Knox, M.D., Endocrinology 
Charles H. Wilson, M.D., F.A.C.S. P. K. Smith, M.D. F.A.C.P.» Diagnosis & Internal Medicine 
. L. Humphrey, Jr., M.D., Diagnos ntern ne 
OEE Sunoney A.C.S. Julian H. Acker, M.D., Diagnosis & Internal Medicine 


Clyde W. Parsons, M.D. Preston McCall, M.D., Diagnosis & Internal Medicine 
ORAL SURGERY PEDIATRICS 


R. A. Mitchell, D.D.S. George W. Slaughter TIT, M.D., F.A.A.P. 
UROLOGY Joseph Bilder, Jr., M.D. 

Owen C. Berg, M.D., F.A.C.S. we " 
LABORATORIES OBSTETRICS AND GYNECOLOGY 


Claude D. Wilson, M.D., D.A.B.R., Radiology W. L. Parker, M.D., F.A.C.S. 
Joe D. Steed, M.D., D.A.B.R., Radiology Warren T. Kable, M.D. 


RADIOACTIVE ISOTOPES Frank J. Lee, M.D. 
oa They rte wy ee ADMINISTRATIVE OFFICER 


Julian H. Acker, M.D. Bertha McNeill, Administrator 
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County Society Briefs 


Some 1,000 persons attended the Victoria’s third 
annual Science Fair, sponsored during April by the 
Victoria-Calhoun-Goliad Counties Medical Society 
and Auxiliary. Highest awards, a $75 scholarship and 
a $50 scholarship, went to Victoria High School boys 
who entered exhibits on the development of the 
chick and on the hydrogen and oxygen fuel cell. 


The Harris County Medical Society devoted a 30- 
minute segment of its May meeting program to tele- 
phone interviews with various Houston citizens to 
get their views on the medical profession today. The 
conversations on the other end of the line were piped 
into the auditorium by loudspeaker. 


During the same period, doctors’ wives were hear- 
ing a talk on “The Evaluation of Textbooks in the 
Texas Schools” by Don I. Riddle, Paris veterinarian, 
who is a Texas A&M graduate. 


“I Will Not Sin by Silence” was the subject of a 
talk by Dan Smoot of Washington, D. C., when he 
addressed the Lubbock-Crosby Counties Medical So- 
ciety in Lubbock recently. Smoot, who resigned as 
director of Facts Forum in 1955, conducts Dan Smoot 
Reports and publishes a weekly newsletter. Special 
guests for the meeting were members of the South 
Plains Dental Society. 


The Dallas County Medical Society is among sev- 
eral Dallas groups which have united to devote 
special effort to prevention of any possible violence 
when city schools in that city are integrated this fall. 
Others cooperating are the Dallas Bar Association, 
Salvation Army, business and industrial leaders, labor 
unions, and Negro leaders. 


Members of the Bosque-Hamilton Counties Medi- 
cal Society and Woman’s Auxiliary were entertained 
for dinner recently at the Clifton home of Dr. and 
Mrs. S. L. Witcher, with Drs. and Mesdames W. T. 
Holder, W. F. Key Jr., and Van D. Goodall as co- 
hosts. Arriving doctors were presented red carnations 
in observance of Doctor's Day. The group heard a 


report on the Texas Medical Association annual ses- 
sion. 


Dr. James E. Peavy, state health commissioner, 
and Dr. Howard E. Smith, director of the State 
Health Department's Division of Chronic Diseases, 
were special guests for the May meeting of the 
Smith County Medical Society. A report on Smith 
County’s aged and chronically ill was given. 


Dr. W. V. Bradshaw, director of the Fort Worth 
Department of Public Health and Welfare, has re- 
ported to the Tarrant County Medical Society that 
during the past eight to nine months there has been 
a notable increase in infectious syphilis in Fort 
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Worth, just as there has been throughout the nation 
generally. There was a 220 per cent increase in 1960 
over 1959, Dr. Bradshaw said, and the first three 
months of 1961 saw an increase of 311 per cent in 
Fort Worth over 1960 figures. 


The Potter-Randall Counties Medical Soctety heard 
a guest speaker—Dr. Matthew Block, associate pro- 
fessor of medicine at the University of Colorado 
Medical Center—at its April meeting. His topic was 
“Management of Leukemias and Lymphomas.” Dr. 
Block is holder of a Ph.D. degree in anatomy, in 
addition to his medical degree from the University 
of Chicago. 


“Emotional Problems of Children,” by Drs. Benjy 
F. Brooks and Robert H. Hardie was the topic for 
the May 9 meeting of the Bexar County Medical So- 
ciety. At the meeting, Miss Marjorie Clapp, medical 
writer for the San Antonio Light, was presented with 
a check from the Texas Medical Association and an 
award certificate for winning the Anson Jones award 
as best medical writer from a metropolitan daily 
newspaper. 


Members of the Harris County Society heard Dr. 
Albert B. Sabin, Cincinnati, Ohio, speak June 7 on 
“The Eradication of Poliomyelitis”. Dr. Sabin is pro- 
fessor of research pediatrics at the University of 
Cincinnati College of ‘Medicine. 


Members of E/ Paso County Society heard Dr. 
Charles Oswalt, Councilor for District 1, give a re- 


port on the annual session of the Texas Medical As- 
sociation. 


Medical officers of the U. S. Naval Hospital and 
Naval Air Station in Corpus Christi had as guests 
the members of the Nueces County Medical Society 
May 9. Col. Eddy D. Palmer, San Antonio, discussed 
“The Vigorous Diagnostic Approach to Gastrointesti- 
nal Hemorrhage”. 


The Dallas County Medical Society sponsored a 
Salkathon May 13 in an effort to get all unvaccinated 
persons immunized before the polio season begins. 
Clinics in every neighborhood were opened from 7 
until 9 p.m., and a charge of $2 per shot was made 
to those who could afford to pay. Those who could 
not pay were given free immunization. 

County medical societies in Texas have announced 
the following elected officers for 1961: 

Travis—President, Dr. Morris D. McCauley; pres- 
ident-elect, Dr. Ruth M. Bain; secretary-treasurer, Dr. 
Albert F. Vickers, all of Austin. 

Upshur —President, Dr. J. L. Fenlaw; secretary, 
Dr. Madison S. Ragland, both of Gilmer. 

Falls —President, Dr. Roy G. Giles; vice-president, 
Dr. Sidney W. Hughes; secretary-treasurer, Dr. How- 
ard Lee Smith; delegate, Dr. Howard O. Smith, all 
of Marlin; alternate, Dr. H. J. Swepston, Rosebud. 
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Camp Sweeney Offers Fun 
For Diabetic Children 


Camp Sweeney, near Gainesville, offers four weeks 
of camp experience for boys and girls who have 
diabetes. 

With a capacity of 300, this camp extends its 
invitation to all diabetic children between the ages 
of 6 and 16. Ability of the parents to pay is not a 
requirement for admission. James V. Campbell, Camp 
Director, 911 Lindsay Street, Gainesville, Texas, will 
make any necessary money arrangements. Many 
campers are able to pay only a small part of the 
cost; some can pay none. 

The purposes of Camp Sweeney are to help dia- 
betic children understand that they may live a normal 
healthy life, and that their activities can be as those 
of any normal child; to enable each child to face life 
and its problems with complete understanding as a 
diabetic; to provide wholesome activities; to encour- 
age the practice and understanding of democracy; to 
develop self reliance; to develop good sportsmanship; 
and to build character and develop the child physi- 
cally. 

The third session will begin July 23, and applica- 
tions should be made immediately to Mr. Campbell. 


Institutional Ads 
To Spotlight M.D. 


A delineation of the many different roles the 
physician plays in the life of a patient and his fam- 
ily is the basis of a new series of institutional ad- 
vertisements being sponsored by Mead Johnson Lab- 
oratories in leading national magazines. The ads con- 
tain no product promotion. Magazines in which they 
will appear are McCall's, Saturday Evening Post, 
Newsweek, U.S. News and World Report, and To- 
day’s Health. 


A&M, Ennis Get Grants 


The U. S. Department of Health, Education, and 
Welfare has made a $45,000 grant to Texas A&M 
College for construction of new facilities for research 
in plant pathology and air pollution. This was one 
of 36 health research facilities grants announced 
May 10, totaling $4,696,031, and awarded to 32 insti- 
tutions in 20 states. 

In addition, a Hill-Burton grant has been ap- 
proved for the Ennis Municipal Hospital. Federal 
share of the estimated total cost of $790,000 is 
$375,000. 
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Big Cities’ Population Shifts 


In the Northeastern and North Central areas of 
the United States, large cities have lost population 
in the last decade, but cities in the South and West 
have increased their number of residents by one- 
fifth. 

San Diego showed an increase of 71 per cent; 
Houston, Dallas, San Antonio, Atlanta, and Long 
Beach recorded gains of at least 37 per cent, or twice 
the national rate. In the Northeast, losses of the 
eight large cities ranged from more than 10 per cent 
in Boston and Pittsburgh to 1.4 per cent in New 
York City. 


Liaison with Medical Schools 
Is Committee’s Goal 


A new committee, headed by Dr. Russell L. 
Deter, El Paso, has been established to gain 
better communications between the practicing 
physicians in Texas and the three (soon to be 
four) medical schools of the state. 

Patients often make demands which cannot 
be met by the young practitioner, and practic- 
ing physicians, working with medical educators, 
might be better able to equip young doctors to 
meet these demands. 

The Committee for Liaison with Medical 
Schools in the State is composed of Drs. May 
Owen, Fort Worth; Milford O. Rouse, Dallas; 
Wendell Hamrick, Houston; L. Bonham Jones, 
San Antonio; E. K. Blewett, Austin; Weldon 
Kolb, La Marque; and John Hundley, Fort 
Stockton. 


Doctor-Artists to Exhibit 


The 24th annual exhibition of the American Physi- 
cians Art Association will be held June 26-30 in 
New York City in conjunction with the annual 
meeting of the American Medical Association. In- 
cluded will be works of sculpture, painting, crafts, 
and photography by doctors throughout the United 
States. Further information can be obtained from Dr. 
Alfred A. Richman, Secretary, 307 Second Ave., New 
York City 3. 
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UT Medical Branch 
High in Gift Monies 


The Main University of Texas, Austin, and the 
University of Texas Medical Branch, Galveston, were 
leading recipients of gift support among UT com- 
ponent institutions during the last complete fiscal 
year, according to a report issued by the University 
Development Board recently. 

The Austin campus received almost $1,872,000, 
while the Medical Branch received more than $1,- 
052,000. 


Foundations annually provide almost half of the 
UT private gift-and-grant support, the report showed. 
In 1959-1960, the University system received more 
than $4,226,000 in gifts from 4,398 foundations, 
living individuals, business and industry, associations, 
bequests, and miscellaneous sources. Largest share of 
the money, slightly less than one-third, went to re- 
search. 

Largest donations received were from the Sealy 
and Smith Foundation, American Cancer Society, 
Welch Foundation, M. D. Anderson Foundation, Na- 
tional Fund for Medical Education, National Founda- 
tion, American Heart Association, Kellogg Founda- 
tion, Human Genetics Fund, Ford Foundation, Hous- 
ton Endowment Inc., Humble Oil and Refining Com- 
pany, Liberty Muscular Dystrophy Research Founda- 
tion, Texas Instruments, United Cerebral Palsy Re- 
search and Educational Foundation, Mrs: Libbie Rice 
Farish of Houston, L. H. Cullum of Wichita Falls, 
and an anonymous donor. 


Obstetrics, Gynecology Board 
Certifies 19 Texas M.D.s 


Nineteen Texas doctors are among those who were 
recently certified by the American Board of Obstet- 
rics and Gynecology. 

They include Dr. Reuben Homer Adams, Dallas; 
Dr. Joe Atlas, Houston; Dr. John D. Carson, Wichita 
Falls; Dr. Leonard A. Charpentier, Galveston; Dr. 
William J. Estrada, Houston; Dr. Donald F. Fang- 
man, Dallas; Dr. Juan Garcia-Esteves, McAllen. 

Also Dr. David P. Hansford, Corsicana; Dr. Rob- 
ert C. Koehn Jr., Sheppard Air Force Base; Dr. 
Maurice V. Korkmas, Irving; Dr. Alfred E. Lauden, 
Houston; Dr. Frank J. Lee, Wichita Falls; Dr. James 
Roderick Morgan, El Paso. 

Also Dr. Leslie C. Powell Jr., Galveston; Dr. Rich- 
ard A. Sparr, Dallas; Dr. Marion L. Stahl, Austin; Dr. 
Kent Paschal Upchurch, Pasadena; Dr. Orian C. 
Westbrook, Houston; and Dr. Allen G. Williams, 
Pasadena. 
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Basic Hospital Charges 
Listed in New Survey 


Charges for basic hospital services—room, board, 


‘routine nursing care and minor supplies—average 


from $15 to $20 a day in hospitals across the na- 
tion, a new American Hospital Association survey 
has shown. The study, “Daily Service Charges in 
Hospitals, 1960,” deals with figures obtained from 
4,692 short term nonfederal hospitals, 94 per cent 
of 5,455 such hospitals listed by the AHA. These 
hospitals have 543,758 beds. 

Rates vary according to type of accommodation, 
hospital size ownership, and geographic area. More 
than half of all beds (54 per cent) are in accommo- 
dations within the range of $12 to $20 per day; an 
additional 27 per cent from $20 to $28. Fifteen per 
cent are below $12 and only 4 per cent are $28 or 
over. 

Geographically, the highest average charge for all 
accommodations was found in the Pacific region, 
with New England a close second; the lowest aver- 
ages were in the West South Central States. 


Cancer Society Dates 
Texan As Speaker 


The American Cancer Society will hold its an- 
nual meeting and scientific session October 23-24 in 
New York City, with headquarters in the Biltmore 
Hotel. Topic of the scientific session is to be “The 
Physician and the Total Care of the Cancer Patient.” 


Among speakers already dated for the program is 
Dr. John S. Stehlin Jr., Houston, who will discuss 
“The Role of Chemotherapy—Perfusion.” 


Two Texas physicians are on the board of direc- 


tors of the society: Dr. J. Layton Cochran, San An- 
tonio, and Dr. Murray M. Copeland, Houston. 


Two Teachers Per Student 


In no other profession are students given such 
complete attention and care as are the students of 
medicine. In the United States, there are 30,203 
medical students, but the number of full time and 
part time faculty comes to 54,270, or almost two 
teachers per student. 


These startling facts were turned up by a survey 
done by New Medical Materia. All 92 medical 
schools in the country were included. 

The ratio of students to teachers in other leading 
professions is, dentistry, 3.3 students per teacher; 


engineering, 9.7 students per teacher; and law, 15.3 
students per teacher. 












MEMORIAL 


New Books Received 


Bliss, E. L., and Branch, C. H.: Anorexia Nervosa, 
New York, Paul B. Hoeber, 1960. 

Ciba Foundation Symposium: Adrenergic Mech- 
anisms, Boston, Little, Brown and Company, 1960. 

Ciba: Essential Hypertension, Berlin, Springer- 
Verlag, 1960. 

Ciba Foundation Study Group: Metabolic Effects 
of Adrenal Hormones, Boston, Little, Brown and 
Company, 1960. 

French, E. L., and Scott, J. C.: Child in the 
Shadows, Philadelphia, Lippincott, 1960. 

Kalinowsky, L.: Somatic Treatments in Psychiatry, 
New York, Grune & Stratton, 1961. 

Kulowski, J.: Crash Injuries, Springfield, Ill, 
Charles C Thomas, 1960. 

Manufacturing Chemists’ Association: Food Addi- 
tives, Washington, Author, 1961. 

Meares, A.: A System of Medical Hypnosis, Phila- 
delphia, W. B. Saunders, 1960. 

Nagan, P. S.: Medical Almanac, 1961-1962, Phila- 
delphia, W. B. Saunders, 1961. 

Penfield, W.: The Torch, Boston, Little, Brown 
and Company, 1960. 

Pillsbury, D. M.; Shelley, W. B.; and Kligman, 
A. M.: A Manual of Cutaneous Medicine, Phila- 
delphia, W. B. Saunders, 1961. 

Quinn, E. L.; and Kass, E. H., Eds.: Biology of 
Pyelonephritis, Boston, Little, Brown and Company, 
1960. 

Ridenour, N.: Mental Health in the United States, 
Cambridge, Commonwealth Fund, 1961. 

Rossman, I. J., and Schwartz, D.: The Family 
Handbook of Home Nursing and Medical Care, 
Garden City, Dolphin, 1958. 

Seward, C.: Bedside Diagnosis, ed. 5, Baltimore, 
Williams and Wilkins, 1960. 

White, A. G.: Clinical Disturbances of Renal 
Function, Philadelphia, W. B. Saunders, 1961. 

Williams, H. L.: Meniere’s Disease, Springfield, 
Ill., Charles C Thomas, 1952. 
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IBRARY 


Films Newly Acquired 


OLD MAN YOUNG (1960) sound, color, 28 min., 
16 mm., D-34. 

“Old Man Young” is the story of Charley Young, 
who recently retired, finished all the odd jobs he 
always wanted time to do, and is about to go “on the 
bench.” Just before he resigns himself to finishing 
out his life in idleness, he sees some other senior 
citizens who, although “retired,” are happy, active, 
and productive—a businessman, a doctor, a Navy 
officer, and others, including a group of baseball 
players who set three-quarters of a century as the 
minimum age for eligibility to play in their league. 
Charley learns that no one needs to stop living when 
he retires. 


Most people today are active, healthy, and alert 
at 65. They have a wealth of experience and ability 
that should not be wasted. Charley finds his own 
answer to this problem and is able to share his 
insight with a friend. Thus “Old Man Young” pre- 
sents a positive view of the later years by showing 
that they can be useful and rewarding ones. 

This film is available on loan without charge from 
the film library of the Texas Medical Association. 


Gifts to the Library 


Dr. T. J. Archer, Austin, 68 journals, 34 pamphlets. 

Dr. Morris Davidson, Austin, 23 journals, 7 
pamphlets. 

Dr. George R. Herrmann, Galveston, 29 reprints. 

Dr. A. J. Hinman, New Braunfels, 354 journals. 

Mrs. J. Edward Johnson, Austin, 183 journals. 

Drs. Albert A. Lalonde and Robert G. Farris, Aus- 
tin, 102 journals, 29 pamphlets. 

Dr. Georgia Legett, Austin, 3 journals. 

Dr. Richard A. Lucas, Austin, 15 journals. 

Dr. Charles F. Pelphrey, Austin, 89 journals. 
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%* Books 


A Practical Guide for General 
Surgical Management 


JULIAN A. STERLING, M.D., Sc.D., F.A.A.A.S., 
F.A.C.G., F.A.C.S., F.L.CS., et al.; Diplomate, Ameri- 
can Board of Surgery; Assistant Professor of Surgery, 
Graduate School of Medicine, University of Pennsyl- 
vania; Senior Attending Surgeon, Albert Einstein 
Medical Center; Chief Surgeon Psychiatric Hospital, 
Philadelphia. 62 pages. $3. New York, Vantage Press, 
1959. 


This slender volume is neither more nor less than 
the title indicates, and should be considered com- 
pulsory reading for every intern and general surgical 
resident. A tremendous amount of laboratory work 
is cited as mandatory to an adequate diagnosis. One 
section begins, “Repeated leukocyte and differential 
counts, repeated examination of pulse rate, and other 
evidences of toxicity may be the only clinical evi- 
dences of strangulation.” This, though desirable, is 
scarcely necessary. 


The volume is intended as a general guide for 
interns and residents. It is complete. It is well writ- 
ten. It is pointed and accurate. The book, by infer- 
ence and directness also, emphasizes many procedures 
which the busy general surgeon is capable of circum- 
venting or neglecting. This volume is good reading 
for any surgeon anywhere. The text is, as pointed out 
by Dr. Herbert R. Hawthorne, an excellent quick 
reference for the young surgeon in the management 
and after care of the usual major surgical case. 


—John K. Schaefer, M.D., New Braunfels. 


The Surgeon and the Child 


WILLIs J. Potts, M.D., Surgeon in Chief, Children’s 
Memorial Hospital; Professor of Pediatric Surgery, 
Northwestern University Medical School, Chicago. 
246 pages. $7.50. Philadelphia & London, W. B. 
Saunders Company, 1959. 


The Surgeon and the Child is a journal of the sur- 
gical teachings of Doctor Willis J. Potts and his 
staff. It does not attempt to be a standard surgical 
text and so states. However, it is an extremely inter- 
esting and easily read book and will be of special 
interest to surgeons, pediatricians, and general prac- 
titioners. 

—J. W. Caldwell, M.D., McAllen. 
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Metabolic Care of the Surgical Patient 


FRANCIS D. MOORE, M.D., Moseley Professor of Sur- 
gery, Harvard Medical School; Surgeon-in-Chief, Peter 
Bent Brigham Hospital. 935 pages. $20. Philadelphia, 
W. B. Saunders Company, 1959. 


This work has been and will continue to be ac- 
claimed by surgeons as the finest of its kind ever 
published. It is superb in its content and organiza- 
tion. The author has compiled facts and theories 
evolved from research and clinical observations dur- 
ing the past 20 years and presented this extremely 
complex subject in a most clear and understandable 
manner. It should help to improve the care of the 
surgical patient throughout the world. 

In the first portion, the author covers the fluid and 
electrolyte balance in the resting, normal patient, 
along with a review of the surgical endocrinology 
and metabolism. This is followed by convalescence in 
the healthy patient. It is well written and covers 
clinical appearances, the wound, endocrine change, 
metabolism, biochemistry, and clinical management 
of abnormal changes. 


Part two concerns blood volume, hemorrhage, 
plasma loss, transfusion and hypervolemia. This part 
has been handled in detail and covers the subject 
thoroughly. 


The third portion, illustrated by graphs, elucidates 
the commonest patterns of water and electrolyte im- 
balance seen in surgery. This complex subject has 
been well organized. The last three parts of this 
fascinating work deal with surgical starvation, vis- 
ceral disease in surgical patients, and fractures, 
wounds and burns in that order. These last three 
parts contain the accounts of special metabolic prob- 
lems concerned in certain specific types of wounds. 
The account of the treatment of burns is excellent. 


One of the many good points of this book is that 
the author illustrates by use of case histories compli- 
cated surgical diseases as related to the abnormal 
metabolic situations which arise. Different sections 
of this work have been reviewed by many of the 
author's illustrious colleagues. It is highly recom- 
mended. 


—Thomas A. McDowell, M.D., Marlin. 


Notes of a Soviet Doctor 


‘ 


G. S. PONDOEV, Honored Physician of the Georgian 
SSR. 238 pages. $4.95. New York, Consultants Bu- 
reau, Inc., 1959. 


This monograph is in the nature of a philosophical 
treatise. It is written from a nationalistic point of 
view, and is directed toward the immature fledgling 
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physician of the Soviet Union in an effort to keep 
down defections from the Red party line. 


The author has seen more than 50 years of prac- 
tice, and speaks nostalgically of times when the 
choice of a doctor was free in developing an intimate 
relationship between the doctor and the patient. 
Many fundamental basic rules or foundations of the 
practice of medicine accumulated throughout the 
ages in all countries are included, but the writer 
would have his readers believe that they all were 
Soviet in origin. He refuses to credit Claude Bernard 
for his contributions to medicine by calling atten- 
tion to the effects of environment, and he tries to 
give Pirogov credit for introducing nursing to the 
battlefield, instead of Florence Nightingale. He gives 
credit to two of Botkin’s pupils for the discovery of 
penicillin merely because they used green mould, and 
discredits Fleming. The American Indians used green 
mould centuries before Botkin saw the light of day, 
and on this basis would supersede the Russians. 


In criticisms of foreign countries, hypothetical 
Situations are archaic and untrue. Damning state- 
ments are maliciously made, not so much to influence 
foreign physicians who know better, but to warp the 
intellect of young physicians in Russia, who are 
thus deprived of information abroad. If the Soviet 
physician does not act as a propaganda agent in an 
antireligious manner and lick the boots of his politi- 
cal superiors, he will be purged from posts of im- 
portance to the party ranks, and even worse. 

The author is inconsistent in that he does go back 
to Greek and Roman times, and even Egyptian and 
Indian Medicine. Otherwise, he would not have in 
his book the finer points of medical ethics that have 
grown during the centuries. 

This work is a sign of immaturity and insecurity 
on both a medical and governmental level. Lack of 
regard for the truth is reflected in attacks on the 
Christian religions, the tenets of which are based 
upon truthfulness in all things. 

For those who would understand what is going 
on in Russian medicine and what the Russian physi- 
cian is faced with in a rigidly controlled govern- 
mental practice, this book offers profitable reading. 
Physicians are urged to read it well, for if one is to 
combat intelligently the evils of such a system, it is 
imperative to be informed. 


—Joe C. Rude, M.D., Austin. 


Surgery in World War II: 
Neurosurgery, Vol. II 


COL. JOHN BoyD COATES, MC, Ed. Chief; R. GLEN 
SPURLING, M.D., and BARNES WOODHALL, M.D., 
Eds. for Neurosurgery; ELIZABETH M. MCFETRIDGE, 
M.A., Associate Ed. 650 pages. $7. Washington, D.C., 
Office of the Surgeon General, Department of the 
Army, 1959. 


This book is interesting from a historical stand- 
point as a comparative study of wounds and results 
of their treatment in World Wars I and II. The 
contents, in general, are enlightening and stimulating 
if one is not acquainted with this type of surgery. 
The book fills a necessary gap in neurosurgery dur- 
ing wartime, as compared with peace time surgery. 
It is a relatively complete outline for treatment of 
lesions of the spinal cord and complications. The 
section on examination and treatment for peripheral 
nerve injuries is adequate and complete. 


This volume is a worthwhile addition to the physi- 
cian’s library or to a medical library as a reference 


book. 
—W. A. Jones, M.D., El Paso. 


Current Surgical Management II 


Edited by JOHN H. MULHOLLAND, M.D., Editor-in- 
Chief, New York University College of Medicine; 
EDWIN H. ELLISON, M.D., Marquette University 
School of Medicine; and STANLEY R. FRIESEN, M.D., 
University of Kansas Medical Center. 348 pages. $8. 
Philadelphia, W. B. Saunders Company, 1960. 


Few surgeons would disagree that additions to 
knowledge of the basic sciences and of clinical sur- 
gery have caused more, rather than fewer, contro- 
versies about surgical management. The active prac- 
titioner is aware that many conditions may be 
handled in any of several different ways with equally 
good results. 

This book presents the differing opinions concern- 
ing the management of 16 surgical conditions. Each 
discussion is introduced by a brief statement from 
one of the editors outlining the nature and extent of 
the problem. The editors do not attempt to draw a 
conclusion, but instead permit each contributor to 
express his views and methods and the reasons for 
them. Many of the articles also contain valuable 
bibliographies for further reading on the subject. 

The book does not pretend to be all-inclusive, but 
covers only some of the topics on which there is 
much controversy. It is hoped that additional contro- 


versial subjects will be explored in other volumes in 
this series. 


—Charles E. Beachley, Jr., M.D., Paris. 
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DR. J. E. WRIGHT 


Dr. Joel Ellis Wright, 78, Alpine physician and 
civic leader, died in a hospital in that town on April 
13, 1961. 

Born in Baker, Letcher County, Ky., on July 2, 
1882, Dr. Wright was the son of the Rev. Joel 
Martin Wright, a Methodist minister, and Jane 
(Venters) Wright. He was the third of 12 children 
and the grandson, on his father’s side, of a Confed- 
erate Army captain; on his mother’s side, of the Civil 
War-time sheriff of Wise County, Va. 

Dr. Wright attended public schools in his home 
county and then taught two years before entering 
high school. In 1907 he received his bachelor of arts 
degree and graduated with honors from Western 
Kentucky State Teachers College, Bowling Green. He 
taught and was superintendent of schools in Georgia 
for 12 years before attending Emory University 
School of Medicine, Atlanta, from which he gradu- 
ated in 1916. 

The physician was twice married. A marriage to 
Miss Dessa Cox in Georgia about 1911 ended in 
divorce in 1935. In 1939 Dr. Wright married Miss 
Onie Elizabeth May of Alpine in a Marfa ceremony. 


DR. J. E. WRIGHT 
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Dr. Wright practiced and built a hospital in Cairo, 
Ga., before moving to Alpine in 1923 because of 
asthma. He owned and operated Wright Hospital in 
Alpine and was chief of staff at Brewster County 
Memorial Hospital. He was 1950 president of the 
Pecos-Jeff Davis-Presidio-Brewster Counties Medical 
Society, District I Councilor for the Texas Medical 
Association, and a member of the American Medical 
Association. In 1960 he was elected to honorary 
membership by the Texas Medical Association. 

Brewster County health officer from the 1920's 
until his death, Dr. Wright was also Alpine health 
officer for many years. He was college physician for 
Sul Ross State College, a railroad examining physi- 
cian, and was credited with delivering some 5,000 
babies—the last four after ill health had restricted 
him to a wheelchair. 

The physician was president of the Alpine Cham- 
ber of Commerce in 1927-28 and helped to organize 
the Highland Hereford Association. He was active 
in promotion of poultry and livestock shows, and 
he raised purebred cockers and basenji. 

In 1958 Dr. Wright received a citation for 50 
years of Masonic work. He became a Master Mason 
in 1908, was a past Commander of Knights Exem- 
plar, a member of the Big Bend Shrine Club and 
other Masonic groups. Former president of the Al- 
pine Rotary Club, Dr. Wright was District Governor 
of Rotary International District 115 in 1940. He was 
a member of the Bishop's Committee of St. James 
Episcopal Church, Alpine, and chairman of mainte- 
nance work. : 

Dr. Wright is survived by his wife; six sons, at- 
torney Joel E. Wright, Jr., of Amarillo, Dr. Byron 
W. Wright of Dumas, Dr. Norman E. Wright of 
Amarillo, James M. Wright of Austin, Joseph 
Wright and Benjamin Rush Wright of Alpine; four 
daughters, Ruth Wright, R.N., of Atlanta, Ga., Mrs. 
H. A. Vollick of Amarillo, Betsey Wright and Esther 
Louise Wright of Alpine; four brothers, Broas 
Wright of Wellston, Ohio, Marvin Wright of De- 
troit, Martin Wright of London, Ky., and Adam 
Wright of Cromona Ky.; two sisters, Mrs. Asa Mize 
of Ravena, Ky., and Mrs. Aaron Anderson of 
Cromona, Ky. 

He was preceded in death by two children, Hinton 
Booth Wright, who was lost in World War II, and 
John Cox Wright, who died in 1947. 





DR. C. L. BEHRNS 


DR. C. L. BEHRNS 


Dr. Charles Lamar Behrns, 54, who had practiced 
medicine in Alice from 1933 to 1952, died in that 
city on April 19, 1961, after a long illness. 

Dr. Behrns was born on November 6, 1906, in 
Cherokee, moving to Alice in 1924. He was the son 
of the late Dr. Charles Lee Behrns and of Mrs. Sarah 
O. Behrns, who still resides in Alice. He graduated 
as valedictorian from Cherokee high school, received 
his bachelor’s degree from Southwestern University 
in Georgetown, and graduated from Baylor Univer- 
sity College of Medicine, Dallas, in 1932. 

The physician interned at Jefferson Davis Hos- 
pital, Houston. He was a general practitioner in 
Alice from that time until 1942, when he served with 
the Army Medical Corps as a captain for three years. 
Fourteen months of Dr. Behrns’ service were spent in 
the Pacific Theater of war, mostly in the New Guinea 
area. He returned to Alice to practice until 1952, 
when he moved to Rusk. Later he became Chief of 
Medicine and Surgery at Eastern State Hospital in 
Vinita, Okla. 

Dr. Behrns was a member of the American Medi- 
cal Association and the Texas Medical Association. 
From 1940 to 1947, he was president of the Brooks- 
Jim Wells-Duval Counties Medical Society. He was 
a member of the Retired Army Officers Association, 
was a 32nd degree Mason, and belonged to the Meth- 
odist church. 

Survivors include his wife, Mrs. Catherine L. 
Behrns of Alice; his mother; one son, Charles Lamar 
Behrns Jr., Houston; a daughter, Mrs. Sarah V. At- 
wood, Dallas; one brother, Eugene H. Behrns, Pleas- 
anton; and one grandson. 
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DR. J. W. TOTTENHAM, SR. 


Dr. John William Tottenham Sr., 85, of Fort 
Worth died in that city on April 11, 1961. Death 
was due to arteriosclerotic heart disease. 

Born in Sempronius, Austin County, on January 
25, 1876, Dr. Tottenham was the son of John Wil- 
liam and Lydia Anne (Francis) Tottenham. He at- 
tended Danforth Military Academy, the United 
States Naval Academy, and the University of Texas 
before receiving his medical degree from Tulane 
Medical School in 1902. He interned in a Chicago 
hospital and did postgraduate work in Denver, New 
York, New Orleans, and Chicago. His specialties 
were otolaryngology and ophthalmology. 

Dr. Tottenham practiced in Brownwood from 
1905 to 1912, in Brenham from 1912 to 1920, and 
in Brownwood again from 1920 to 1942. From 1942 
until 1952, he was with the U. S. Public Health and 
Immigration Service at Meacham Field, Fort Worth. 
He retired in 1952. 

The physician was a member of the American 
Medical Association; the Tarrant County Medical So- 
ciety; Fort Worth Eye, Ear, Nose and Throat Society; 
and the Thirteenth District Medical Society. He was 
a charter member and president of both the Wash- 
ington-Burleson Counties Medical Society and the 
Brown-Comanche-Mills-San Saba Counties Medical 
Society. A former section chairman for the Texas 
Medical Association, he was elected to honorary 
membership by that group in 1951. He was a Meth- 
odist and a member of the Knights Templar Shrine. 

Dr. Tottenham is survived by his wife, the former 
Elizabeth Mae Fillion, whom he married in Temple 
in 1905; and by one son, Dr. John William Totten- 
ham Jr., Fort Worth. 


DR. J. W. TOTTENHAM, SR. 
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DR. H. A. LOGSDON 


Dr. Harry Allan Logsdon, 76, Colorado City health 
officer and community leader, died at his home May 
1, 1961. 

Born May 2, 1884, in Sherman, Dr. Logsdon was 
the son of John E. and Alma J. (Dickerman) Logs- 
don. He attended Gainesville High School and in 
1910 received his medical degree from the old Fort 
Worth University Medical College, later to be Baylor. 
He interned at St. Joseph’s Infirmary, Fort Worth, 
then did postgraduate work at Chicago Medical Col- 
lege and at Tulane University. 

During World War I, Dr. Logsdon helped organ- 
ize the Fort Worth Ambulance Company which went 
to France with the 90th Division and which included 
such other physicians as Dr. Will S. Horn and Dr. 
Young Jay Mulkey. Dr. Logsdon was a captain in 
charge of front line evacuation at St. Miheil and 
during the second battle of the Argonne. Later he 
served in Germany for six months with the army of 
occupation. 

Dr. Logsdon practiced medicine in Ranger from 
1919 to 1938, at which time he moved to Colorado 
City. He was elected mayor of Ranger for four years, 
served two years as city commissioner, was a director 
of the Ranger Chamber of Commerce, and served 
as official team physician for the Ranger High School 
team from 1921 to 1938. In Colorado City, he was 
president of the Colorado City Lions Club, Elks 
Lodge, and Chamber of Commerce. In addition, he 
was several times elected to head the American Le- 
gion Post, was a member of the Veterans of Foreign 
Wars, and was state president of the Elks. He was 
a Mason and a Methodist. 


DR. H. A. LOGSDON 
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The physician was a member of the American 
Medical Association, an honorary member of the 
Texas Medical Association, and 1941 president of 
the Nolan-Fisher-Mitchell Counties Medical Society. 
He and a cousin, Dr. Charles Logsdon, operated the 
Logsdon Clinic in Colorado City from 1940 until 
1952. 

Despite his busy medical and civic life, Dr. Logs- 
don had several hobbies. He owned the Logsdon 
Angus Ranch northwest of Colorado City, breeding 
registered Aberdeen-Angus cattle there. He was di- 
rector of the Colorado Cowhand Band, a stringed 
instrument group, and he enjoyed golf, fishing, and 
hunting. 

Dr. Logsdon is survived by his wife, the former 
Willie Mae Conner of Fort Worth whom he mar- 
ried in that city in 1912; and by one brother, Will 
Logsdon of Houston. 


DR. W. D. CRADDOCK 


Dr. Walter Dupree Craddock, 61, San Antonio 
physician who was a descendant of one of the heroes 
of the Battle of San Jacinto, died at his home March 
24, 1961. 

Dr. Craddock was born in Rogers, Bell County, on 
August 18, 1899, the son of the late Mr. and Mrs. 
William A. Craddock Sr. He attended schools in 
Crosbyton and Spur, then going on to graduate from 
the University of Texas in 1924. He was an outstand- 
ing athlete at the University. 

The physician received his medical degree from 
Baylor University College of Medicine in 1930, after 
which he interned at St. Paul’s Hospital, Dallas. 
Well-known in West Texas, Dr. Craddock practiced 
in Alpine and owned hospitals and clinics in such 
towns as Fort Stockton and Monahans. He practiced 
in Killeen for a time after 1951 and in recent years 
lived and worked in San Antonio. 

Dr. Craddock was respected as being a rugged 
individualist. Although crippled in a plane crash in 
1946, he returned to his practice. He was a member 
of the William B. Travis Chapter, Sons of the Re- 
public of Texas; the National Rifle Association; the 
Texas Muzzle Loading Rifle Association; and num- 
erous other clubs and organizations. He was a former 
member of the Texas Medical Association. 

Survivors include his widow, Mrs. Blanche Brown- 
ing Craddock of San Antonio; one son, Jamieson Pat- 
rick Craddock of Austin; one daughter, Mrs. Carle- 
ton Bruce of Beaumont; two brothers, Larry Crad- 
dock of Austin and Dr. Wallis L. Craddock of Salt 
Lake City; two sisters, Miss Mozelle Craddock and 
Mrs. Richard C. Gusman of Bay City; and two 
grandchildren. A son, W. D. Craddock Jr., preceded 
him in death in 1956. 









American Medical Association, New York, June 25-30, 1961. Dr. 
F. J. L. Blasingame, 535 N. Dearborn, Chicago 10, Exec. Vice- 
Pres. 

Texas Medical Association, Austin, May 12-15, 1962. C. L, Willis- 
ton, 1801 N. Lamar, Austin, Exec. Sec. 


Current Meetings 
JUNE 


American College of Chest Physicians, New York, June 22-26, 1961. 
Mr. M. Kornfeld, 112 E. Chestnut, Chicago 11, Exec. Dir. 

American Proctologic Society, Pittsburgh, June 21-24, 1961. Dr. 
N. D. Nigro, 10 Peterboro, Detroit 1, Sec. 

United States-Mexico Border Public Health Association, San Diego, 
June 25-29, 1961. Dr. U. Blanco, El Paso, Sec. 


JULY 


Fifth and Sixth Districts Society, Corpus Christi, July 8-9, 1961. Dr. 
J. Gabbard, 1001 Louisiana, Corpus Christi, Sec. 

Postgraduate Medical Assembly of South Texas, Houston, July 10-12, 
1961. Mrs. W. H. Dahme, 412 Jesse H. Jones Library Bldg., 
Houston 25, Exec. Sec. 


National and Regional 


American Academy of Allergy, Denver, Feb. 5-7, 1962. Mr. J. O. 
Kelley, 756 N. Milwaukee St., Milwaukee 2, Exec. Sec. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 
2-7, 1961. Dr. R. R. Kierland, Mayo Clinic, Rochester, Sec. 

American Academy of General Practice, Las Vegas, April 6-13, 
1962. Mr. M. F. Cahal, Volker Blvd., at Brookside, Kansas City 
12, Exec. Sec. 

American Academy of Pediatrics, Chicago, Oct. 2-5, 1961; New 
York, April 30-May 2, 1962. Dr. E. H. Christopherson, 1801 
Hinman, Evanston, Ill., Exec. Dir. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 8-13, 1961. Dr. W. L. Benedict, 15 2nd St. S.W., Roches- 
ter, Minn., Sec. 

American Association of Genito-Urinary Surgeons. Dr. W. J. Engel, 
2020 E. 93rd, Cleveland 6, Sec. 

American Association of Obstetricians and Gynecologists. Dr. C. L. 
Randall, 216 Summer, Buffalo 22, Sec. 

American Association of Plastic Surgeons. Dr. T. D. Cronin, 6615 
Travis, Houston 25, Sec. 

American Association for Maternal and Infant Health. Mrs. Patricia 
Dorr, 116 S. Michigan; Chicago 3, Exec, Dir. 

American Association for Thoracic Surgery, St. Louis, April 16-18, 
1962. Dr. H. T. Bahnson, Johns Hopkins Hosp., Baltimore 5, 
Sec. 

American Cancer Society, New York, Oct. 23-24, 1961. Mr. G. 
Whittlesey, 521 W. 57th, New York 19, Sec. 

American College of Allergists, Minneapolis, April 1-6, 1962. Mr. 
E. Bauers, 2160 Rand Tower, Minneapolis, Exec. Vice-Pres. 

American College of Gastroenterology, Cleveland, Oct. 22-25, 1961. 
Mr. D. Weiss, 33 W. 60th, New York 23, Exec. Dir. 

American College of Obstetricians and Gynecologists, Chicago, April 
2-5, 1962. Mr. D. F. Richardson, 79 W. Monroe, Chicago 3, 
Exec. Sec. 

American College of Physicians. Dr. E. C. Rosehow, Jr., 4200 Pine, 
Philadelphia 4, Exec. Dir. 

American College of Radiology. Mr. W. C. Stronach, 20 N. Wacker, 
Chicago 6, Exec. Dir. 

American Congress of Physical Medicine and Rehabilitation. Doro- 
thea C. Augustin, 30 N. Michigan, Chicago 2, Exec. Sec. 

American College of Surgeons, Chicago, Oct. 2-6, 1961. Dr. W. E. 
Adams, 950 E. 59th, Chicago, Sec. 

American Dermatological Association, Tucker’s Town, Bermuda. 
Dr. W. M. Sams, 308 Ingraham Bldg., Miami 32, Sec. 

American Gynecological Society, Colorado Springs. Dr. A. A. Mar- 
chetti, 3800 Reservoir Rd. N.W., Washington 7, D. C., Sec. 

American Heart Association, Miami Beach, Oct. 20-24, 1961. Mr. 
W. F. McGlone, 44 E. 23rd, New York 10, Sec. 

American Hospital Association, Sept. 25-28, 1961. Dr. E. L. 
Crosby, 18 E. Division, Chicago, Exec. Dir. 

American Neurological Association, Atlantic City. Dr. M. D. Yahr, 

710 W. 16th, New York 32, Sec. 
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* Coming Meetings 





American Public Health Association, Detroit, Nov. 13-17, 1961. 
Dr. B. F. Mattison, 1790 Broadway, New York 19, Exec. Sec. 
American Society of Anesthesiologists, Los Angeles, Oct, 22-27, 
1961. Dr. R. L. Patterson, 612 Bershire, Pittsburgh 15, Sec. 
American Society of Clinical Pathologists, Seattle, Sept. 30-Oct. 8, 
1961. Mr. Claude E. Wells, 445 Lake Shore Drive, Chicago 11, 

Exec. Sec. 

American Surgical Association. Dr. W. Altemeier, Cincinnati Gen- 
eral Hospital, Cincinnati 29, Sec. 

Association of American Physicians and Surgeons, Inc., Asheville, 
N. C., Oct. 12-14, 1961. Mr. H. E. Northam, 185 N. Wabash, 
Chicago 1, Exec. Dir. 

International College of Surgeons, U. S. Chapter. Dr. R. T. MclIn- 
tire, 1516 Lake Shore Dr., Chicago, Exec. Dir. 

Radiological Society of North America, Chicago, Nov. 26-Dec. 1, 
1961. Dr. D. V. Needham, 713 E, Genesee, Syracuse 2, Sec. 
South Central Association of Blood Banks, Fort Worth, 1962. L. R. 

Guy, Ph.D., 2927 Maple, Dallas 4, Sec. 

Southern Medical Association, Dallas, Nov. 6-9, 1961. Mr. R. F. 
Butts, 2601 Highland, Birmingham 5, Exec. Sec. 

Southern Psychiatric Association. Dr. R. Proctor, Winston-Salem, 
we. C:, Gee. 

Southern Surgical Association, Hot Springs, Va., Dec. 5-7, 1961. Dr. 
G. D. Lilly, 333 Ingraham Bldg., Miami 32, Sec. 

Southwest Allergy Forum, Memphis, April 14-17, 1962. Dr. D. 
Goltmann, Lebenheur Children’s Hospital, 848 Adams Avenue, 
Memphis, Tenn. 

Southwest Regional Cancer Conference, Fort Worth, Sept. 24, 1961. 
Mrs. I. F. Ball, Westchester House, Fort Worth, Sec. 

Southwestern Medical Association, Las Vegas, Oct. 19-21, 1961. Dr. 
M. Thomas, 1501 Arizona Bldg., El Paso, Sec. 

Southwestern Society of Nuclear Medicine. Dr. J. R. Maxfield, Jr., 
2711 Oak Lawn, Dallas, Sec. 

Southwestern Surgical Congress, Albuquerque, N. Mex., April 2-5, 
1962. Dr. R. B. Howard, 544 Pasteur Bldg., Oklahoma City 3, 
Okla. 

Tri-State Medical Assembly. Dr. J. W. Wilson, Jr., 940 Margaret 
Place, Shreveport, Sec. 


State 


Texas Academy of General Practice, Houston, Oct. 15-18, 1961. Mr. 
D. C. Jackson, 1905 N. Lamar, Austin, Exec. Sec. 

Texas Academy of Internal Medicine, Houston, Dec. 2-3, 1961. Dr. 
S. C. Arnett, Jr., 2609 19th, Lubbock, Sec. 

Texas Air-Medics Association, Austin, 1962. Dr. C. F. Miller, Box 
1338, Waco, Sec. 

Texas Association for Mental Health. Mrs. L. Marcus, 3525 Arrow- 
head, Dallas, Sec. 

Texas Association of Obstetricians and Gynecologists, Dallas, Febru- 
ary, 1962. Dr. H. W. Savage, 815 Fifth Ave., Fr. Worth, Sec. 
Texas Association of Public Health Physicians. Dr. Elizabeth Gentry, 

1313 Sabine, Austin, Sec. 

Texas Chapter, American Academy of Pediatrics, Harlingen, Sept. 22, 
1961. Dr. W. W. Kelton, Jr., 108 W. 30th, Austin, Sec. 

Texas Chapter, American College of Chest Physicians, Austin, May 
13, 1962. Dr. Donald L. Paulson, 3710 Swiss Ave., Dallas. 

Texas Club of Internists. Dr. T. H. Harvill, Medical Arts Blidg., 
Dallas 1, Sec. 

Texas Dermatological Society, Dallas, Nov. 5, 1961. Dr. D. S. Blair, 
1609 Medical Arts Bldg., Dallas, Sec. 

Texas Diabetes Association, Austin, May 13, 1962. Dr. John W. 
Chriss, 2436 Morgan, Corpus Christi, Sec. 

Texas Division, American Cancer Society, Fort Worth, Dec. 7-8, 
1961. Mr. C. W. Reimann, 5014 Bull Creek Rd., Austin 3, 
Exec. Sec. 

Texas Heart Association. Mr. E. T. Guy, 404 Jesse H. Jones Library 
Bldg., Houston 25, Exec. Dir. 

Texas Industrial Medical Association, Austin, May 13, 1962. Dr. 
R. E. Joyner, Box 471, Texas City, Sec. 

Texas Neuropsychiatric Association, Austin, May 12, 1962. Dr. 
E. I. Bruce, Jr., 1014 Strand, Galveston, Sec. 

Texas Ophthalmological Association, Austin, May 14-15, 1962. Dr. 
Harold Hunt, 150 Eighth St., S.E., Paris, Sec. 

Texas Orthopedic Association, Austin, May 14, 1962. Dr. Margaret 
Watkins, 3503 Fairmount, Dallas, Sec. 

Texas Orolaryngological Association. Dr. Louis E. Adin, Jr., 3707 
Gaston, Dallas, Sec. 

Texas Pediatric Society, Harlingen, Sept. 22-23, 1961. Dr. C. E. 

Gilmore, 811 Bonham, Paris, Sec. 
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Texas Physical Medicine and Rehabilitation Society. Dr. O. Selke, 
Medical Professional Bldg., Houston, Sec. 

Texas Proctologic Society, February, 1962. Dr. T. Melton, 636 
Hermann Professional Bldg., Houston, Sec. 

Texas Public Health Association, Houston, Feb. 11-14, 1962. J. N. 
Murphy, Jz., P. O. Box 5192, Austin 31, Sec. 

Texas Radiological Society, Austin, Jam. 19-20, 1962. Dr. R. P. 
O'Bannon, 1217 W. Cannon, Fr. Worth, Sec, 

Texas Rheumatism Association, Houston, Dec. 1, 1961. Dr. J. 
Kemper, 6655 Travis, Houston, Sec. 

Texas Society of Anesthesiologists, Austin, May 12, 1962. Dr. E. L. 
Slataper, Medical Towers, Houston, Sec. 

Texas Society of Athletic Team Physicians, Austin, April, 1962. Dr. 
L. Levy, Fe. Worth, Sec. 

Texas Society on Aging, San Antonio, Dec. 1-2, 1961. Mrs. W. B. 
Ruggles, 3701 Stratford, Dallas, Sec. 

Texas Society of Gastroenterologists and Proctologists, Austin, May, 
1962. Dr. Belton Griffin, 6648 Fannin, Houston, Sec. 

Texas Society of Ophthalmology and Otolaryngology. Dr. O. Suehs, 
14 Medical Arts Square, Austin, Sec. 

Texas Society of Pathologists, Inc., Galveston, last week of Jan., 
1962. Dr. V. A. Stembridge, Southwestern Medical School, Dal- 
las, Sec. 

Texas Society of Plastic Surgeons. Dr. R. O. Brauer, 6615 Travis; 
Houston, Sec. 

Texas Surgical Society, Waco., Oct. 1-3, 1961. Dr. G. V. Brindley, 
Jr., Scott and White Clinic, Temple, Sec. 

Texas Traumatic Surgical Society, Austin, May 13, 1962. Dr. J. C. 
Long, 805 W. 8th, Plainview, Sec. 

Texas Tuberculosis Association, El Paso, March 29-31, 1962. Mrs. 
J. R. Walton, Jr., 1407 Andrews Hwy., Midland, Sec. 

Texas Urological Society, Houston, February, 1962. Dr. N. F. Mc- 
Donald, 915 Medical Arts Bldg., Houston 15, Sec. 


District 


First District Society, Pecos, February, 1962. Dr. G. L. Black, 1501 
Arizona, El Paso, Sec. ; 

Second District Society. Dr. W. S. Parks, Jr., 2009 W. Wall, Mid- 
land, Sec. 

Third District Society, Pampa, Sept., 1962. Dr. H. F. Johnson, 2308 
W. 8th, Amarillo, Sec. 

Seventh District Society. Dr. R. Lucas, 502 W. 13th, Austin, Sec. 


Eighth District Society. Dr. J. L. Coleman, Box 3346, Victoria, 
Sec 


Ninth District Society. 

Tenth District Society. Dr. I. M. Richman, 3280 Fannin, Beaumont, 
Sec. 

Eleventh District Society. Dr. F. Verheyden, 813 John St., Jackson- 
ville, Sec. 

Twelfth District Society, Temple, Jan. 13, 1962. Dr. J. Dunlap, 
2320 Columbus, Waco, Sec. 

Thirteenth District Society. Dr. R. D. Moreton, 1217 W. Cannon, 
Fr. Worth, Sec. 

Fourteenth District Society. 

Fifteenth District Society. Dr. J. S. Leeves, Naples, Sec. 


Clinics 


Blackford Memorial Cancer Lectures, Denison. Dr. A. O. Jensen, 
Suite N-1, Medical Center, Denison, Chm. 

Dallas Southern Clinical Society Conference, Dallas, March 19-21, 
1962. Dr. C. M. Cole, 1421 Medical Arts Bldg., Dallas, Sec. 
International Medical Assembly of Southwest Texas, San Antonio, 
Jan. 29-31, 1962. S. E. Cockrell, Jr., 202 W. French Place, San 

Antonio, Exec. Sec. 

New Orleans Graduate Medical Assembly, New Orleans, March 12- 
15, 1962. Mrs. Irma B. Sherwood, 1430 Tulane Ave., New Or- 
leans 12, Exec. Sec. 

North Texas-Southern Oklahoma Fall Clinical Conference. Dr. F. J. 
Lee, 1300 8th, Wichita Falls, Chm. 

Oklahoma City Clinical Conference, Oklahoma City, Oct. 23-25, 
1961. Miss Alma F. O'Donnell, 503 Medical Arts Bldg., Okla- 
homa City 2, Exec. Sec. 

Private Clinics and Hospitals, Houston, Dec. 2-3, 1961. Mr. B. J. 
Warren, Deaton Hospital, Galena Park, Sec. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences, Austin, Mid- 
October, 1961. Mrs. Maria P. Hathaway, Exec. Sec., 1012 State 
Office Bidg., Austin. 

Texas State Board of Medical Examiners, Fort Worth. Dr. M. H. 
Crabb, 1714 Medical Arts Bldg., Fort Worth, Sec. 
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Transactions Ninety-Fourth Annual Session 


Texas Medical Association 


MINUTES OF HOUSE OF DELEGATES 
FIRST MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion convened at 7:30 p.m., Saturday, April 22, 1961, in 
the Grecian Room of the Galvez Hotel, Galveston, Texas. 
Dr. Charles P. Hardwicke, of Austin, presided as Speaker 
of the House of Delegates; Dr. James D. Murphy, of Fort 
Worth, served as Vice-Speaker.] 

{The Credentials Committee reported a quorum present.]} 

{The meeting was declared to be in session, and Dr. 
Russell Deter, El Paso, delivered the invocation.} 

Speaker Hardwicke: The first order of business is the 
reading of the minutes of the session of 1960. The Chair 
will entertain a motion that they be accepted as printed in 
the JOURNAL of June, 1960. 

{The delegates so moved and the motion carried.]} 

Speaker Hardwicke then announced tellers for the ses- 
sion: Dr. Joe D. Nichols, Atlanta, chief teller; Dr. Fred 
W. Hartwick, Corpus Christi; Dr. Ben Primer, Austin; Dr. 
Irvin J. Goldfarb, El Paso; Dr. Madison J. Lee, Jr., Tyler; 
R. G. B. Cowper, Big Spring; Ray E. Bullard, Jr., Blanco. 


MEMBERSHIP OF HOUSE OF DELEGATES 


Elected Delegates 

Anderson-Leon, 1.—Robert G. Cox, 2, 3. 

Andrews-Ector-Midland, 2—Z. W. Hutcheson, 1, 3; 
George W. Horton, 1, 2. 

Angelina, 1—U. Gail Medford, 1, 2, 3. 

Armstrong-Donley-Childress-Collingsworth- Hall- W heeler, 
1.—James A. Odom, 1, 2. 

Atascosa, 1.— 

Austin-Waller, 1—S. C. Walker, 1. 

Bastrop-Lee, 1.—James W. Thomas, 1. 

Baylor-Knox-Haskell, 1.—Joseph A. Massa, 1. 

Bee-Live Oak-McMullen, 1.— 

Bell, 2.—John W. Padgett, 1, 2, 3; A. C. Broders, Jr., 1, 
3; A. Rex Kirkley, 2. 

Bexar, 7.—Max E. Johnson, 1, 2, 3; Jack B. Lee, 1, 2, 3; 
A. F. Clark, Jr., 1, 2, 3; Arthur C. Ressmann, 1, 2, 3; Jack 
M. Partain, 1, 2, 3; John H. Bohmfalk, 1, 2; John C. 
Meadows, 2; E. A. Maxwell, 1, 3; Dick O. Creamer, 3. 

Borden-Dickens-Garza-K ent-King - Scurry -Stonewall, 1.— 
C. R. Cockrell, 1. 

Bosque-Hamilton, 1.—V. D. Goodall, 1, 2, 3. 

Bowie, 1— 

Brazoria, 1—William D. Nicholson, 1, 2, 3. 

Brazos-Robertson, 1—R. Henry Harrison, 1, 3; J. G. 
Sanders, 2. 

Brooks-Duval-Jim Wells, 1—Edwin P. Virgin, 1, 2, 3. 

Brown-Comanche-Mills-San Saba, 1—S. Braswell Locker, 
1; J. Bill Stephens, 2, 3. 

Caldwell, 1.— 

Cameron-Willacy, 2—Lee Works, 1, 2, 3; H. L. Scales, 
1, 2; Ray Simmons, 3. 

Camp-Morris-Titus, 1.— 
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Cass-Marion, 1—Joe D. Nichols, 1, 2. 

Cherokee, 1.—George M. Hilliard, 1, 3; James H. Krei- 
meyer, 2. 

Clay-Montague-Wise; 1—Robert E. Hurn, 1, 2, 3. 

Coleman, 1.—R. R. Lovelady, 1, 2. 

Collin, 1.— 

Colorado-Fayette, 1—Jones C. Laughlin, 1, 2. 

Comal, 1—Arthur Bergfeld, 1, 2. 

Cooke, 1.—James W. Atchison, 2, 3. 

Coryell, 1.—O. W. Lowrey, 1, 2, 3. 

Crane-Upton-Reagan, 1.—James Gossett, 1, 3. 

Dallam-Hartley-Sherman-Moore, 1.—D. W. Meredith, 1, 
2, 3. 

Dallas, 13.—Barton E. Park, 1, 2, 3; George V. Launey, 
1, 2, 3; Arnott DeLange, 1, 2, 3; Glenn D. Carlson, 1, 2, 3; 
Charles Max Cole, 1, 2, 3; Guy T. Denton, Jr., 1, 2, 3; 
Stephen W. Cobb, 1, 2, 3; D. W. Carter, Jr., 1, 2, 3; 
Frank H. Kidd, Jr., 1, 2; George M. Jones, 1, 2, 3; Oscar 
M. Marchmann, 1, 2, 3; Felix L. Butte, 2; Floyd A. Nor- 
man, 1, 2, 3; Don G. Harrel, 3; Lester H. Quinn, 3. 

Dawson-Lynn-Terry-Gaines-Y oakum, 1.—J. Vernon Mc- 
Kay, 2; Cecil B. Knox, 3. 

Deaf Smith -Parmer-Castro-Oldham-Swisner, 1.—Floyd 
Spring, 1, 2. 

Denton, 1.—James H. Jones, 1, 2, 3. 

DeWitt, 1—F. A. Prather, 1, 2, 3. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton, 1. 
James C. Whittington, 1, 2, 3. 

Ellis, 1—Herbert Donnell, 1, 2, 3. 

El Paso, 3.—Irvin J. Goldfarb, 2, 3; Ira A. Budwig, 1, 3; 
Louis Breck, 1, 2. 

Erath-Hood-Somervell, 1.—Bruce S. Terrill, 1, 3. 

Falls, 1—Howard O. Smith, 1, 2, 3. 

Fannin, 1.— 

Freestone, 1.—Joe D. Crossno, 1, 2, 3. 

Galveston, 3.—Edward J. Lefeber, 1, 2, 3; William T. 
Anderson, 1, 2, 3; Joseph C. Magliolo, 1, 2, 3. 

Gonzales, 1—O. F. von Werssowetz, 1, 3. 

Gray - Hansford - Hemphill -Lipscomb- Roberts -Ochiltree- 

Hutchison-Carson, 1—Raymond M. Hampton, 1, 2, 3. 

Grayson, 1.—Fred Shelton, 2; Rene Gerard, 1, 3. 

Gregg, 1.— 

Grimes, 1—C. M. Hansen, 1, 2. 

Guadalupe, 1.—Jesse B. Williams, 1. 

Hale-Floyd-Briscoe, 1—Marvin C. Schlecte, 1, 2. 

Hardeman-Cottle-Foard-Motley, 1—Walter A. Brooks, 1, 


Hardin-Tyler, 1—L. Gayle Burton, 2, 3. 


Harris, 15.—William E. Sharp, 1, 2, 3; S. W. Thorn, 1, 
2, 3; W. H. Hamrick, 1, 2, 3; George W. Waldron, 1, 2, 
3; C. Forrest Jorns, 1, 2, 3; J. Stanley Oliver, 1; Bill 
Robins, 1, 2, 3; H. E. McKay, 1, 3; T. P. Kennerly, 1, 2; 
Howard T. Barkley, 1, 2, 3; W. F. Renfrow, 1, 2, 3; J. 
Griffin Heard, 1, 2; T. L. Royce, 1, 2, 3; Charles D. Reece, 
1, 2, 3; Donald M. Gready, 1, 2, 3; W. M. Sherrill, 3; Ed 
S. Crocker, 2; and R. K. Blair, 3. 

Harrison, 1—Roger Q. Harmon, 1. 

Hays-Blanco, 1.—Ray E. Bullard, Jr., 1, 2, 3. 

Henderson, 1.—L. L. Cockrell, 2, 3. 

Hidalgo-Starr, 1.—P. D. Terrell, 1, 3. 
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Hill, 1—Dick Cason, 1, 2, 3. 

Hopkins-Franklin, 1.— 

Houston, 1.—Homer Prince, 1, 2. 

Howard-Martin-Glasscock, 1.— 

Hunt, 1.—E. T. Crim, 3. 

Jasper-Newton, 1.— 

Jefferson, 3—Paul R. Meyer, 1, 2, 3; James B. Ivers, 1, 
2, 3; Thomas B. Matlock, 1, 2, 3. 

Johnson, 1.—Tolbert Yater, 2. 

Karnes-Wilson, 1.—Jerry W. Oxford, 2. 

Kaufman, 1—G. H. Alexander, 1, 2. 

Kerr-Kendall-Gillespie-Bandera, 1—C. B. Matthews, 1, 2, 


Kimble-Mason-Menard-McCulloch, 1.—Albert McCulloh, 
ie ig 

Kleberg-Kenedy, 1—John D. Watson, Jr., 1, 2, 3. 

Lamar-Delta, 1—C. M. Townsend, 1, 2, 3. 

Lamb-Bailey-Hockley-Cochran, 1—William C. Nowlin, 
E, 2. 

Lampasas-Burnet-Llano, 1—Ray Sheppard, 1, 2, 3. 

LaSalle-Frio-Dimmit, 1—Emmett N. Wilson, 1, 2, 3. 

Lavaca, 1.—Robert J. Wagner, 2. 

Liberty-Chambers, 1—R. O. Clements, 1, 2. 

Limestone, 1.— 

Lubbock-Crosby, 2.—James G. Morris, 1, 2, 3; A. Lee 
Hewitt, 1, 2. 

McLennan, 2.—W. M. Roddy, 1, 2; Howard R. Dudg- 
eon, 1, 2. 

Medina-Uvalde-Maverick-V al V erde-Edwards-Real-Kinney- 
Terrell-Zavala, 1—Dean P. Dimmitt, 1, 3. 

Milam, 1.—S. H. Richardson, 1. 

Montgomery, 1.—William R. Hurst, 1, 2. 

Nacogdoches, 1.—J. Frank Beall, 1, 2, 3. 

Navarro, 1—R. L. Campbell, 1, 3. 

Nolan-Fisher-Mitchell, 1—Bennie LeBleu, 1, 2, 3. 

Nueces, 2.—Fred W. Hartwick, 1, 2, 3; Gerald S. Ahern, 
1, 2; M. J. Perkins, 3. 

Orange, 1.— 

Palo Pinto-Parker-Y oung-Jack-Archer, 1.—Jack L. Eidson, 
i, 2% 

Panola, 1—William C. Smith, 1, 2, 3. 

Pecos-Jeff Davis-Presidio-Brewster, 1—George A. Hoff- 
man, 1, 2, 3. 

Polk-San Jacinto, 1.— 

Potter-Randall, 2—Charles B. Sadler, 1, 2, 3; Edward D. 
McKay, 1, 2, 3. 

Red River, 1.— 

Reeves-W ard-W inkler-Loving -Culberson-Hudspeth, 1— 
Cecil A. Robinson, 1, 3. 

Runnels, 1.— 

Rusk, 1—Loyd Deason, 2, 3. 

San Patricio-Aransas-Refugio, 1—Claude A. Selby, 1, 2, 
3 
Shelby-San Augustine-Sabine, 1.— 

Smith, 1—Madison J. Lee, 1, 2, 3. 

Tarrant, 5.—T. L. Shields, 1, 2, 3; Mal Rumph, 1, 2, 3; 
R. V. Brasher, 1, 2, 3; D. O. D. Ware, 1, 2, 3; J. M. Rid- 
dell, 1, 2, 3. 

Taylor-Jones, 1—W. Kenneth Day, 1; M. D. Turnbull, 3. 

Tom Green-Coke-Crockett-Concho-Irion - Sterling -Sutton- 
Schleicher, 1.— 

Travis, 3.—E. K. Blewett, 2, 3; Benjamin M. Primer, 1, 
2, 3; Virgil B. Lawlis, 1, 2, 3. 

Upshur, 1.— 

Van Zandt, 1—H. A. Baker, 1, 2, 3. 

Victoria-Calhoun-Goliad, 1.— 

Walker-Madison-Trinity, 1—Sam Barnes, 2, 3. 

Washington-Burleson, 1—G. V. Pazdral, 1, 2, 3. 

Webb-Zapata-Jim Hogg, 1.— 

Wharton-Jackson-Fort Bend-Matagorda, 1—Granville E. 
Horton, 1, 2, 3. 
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Wichita, 2.—Robert L. Daily, 1, 2, 3; E. Aubrey Cox, 
ey 

Wilbarger, 1.— 

Williamson, 1.—J. J. Johns, 1, 2, 3. 

Wood, 1.— 

Ex Officio Members 

President—May Owen, Fort Worth, 1, 2, 3. 

President-Elect—Harvey Renger, Hallettsville, 1, 2, 3. 

V ice-President.—Russell L. Deter, El Paso, 1, 2, 3. 

Secretary—J. M. Travis, Jacksonville, 1, 2, 3. 

Treasurer—T. H. Thomason, Fort Worth, 1, 2, 3. 

Speaker of the House of Delegates——Charles P. Hard- 
wicke, Austin, 1, 2, 3. 

Vice-Speaker of the House of Delegates—James D. 
Murphy, Fort Worth, 1, 2, 3. 

Trustees—R. W. Kimbro, Cleburne, 1, 2, 3; Troy A. 
Shafer, Harlingen, 1, 2, 3; Elliott Mendenhall, Dallas, 1, 2, 
3; Byron P. York, Houston, 1, 2, 3; J. B. Copeland, 1. 

Councilors —C. E. Oswalt, Jr., Fort Stockton, 1, 2, 3; 
Henrie E. Mast, Midland, 1; A. H. Daniell, Brownfield, 2; 
William H. Gordon, Lubbock, 1, 2, 3; S. Braswell Locker, 
Brownwood, 1, 2, 3; Walter Walthall, San Antonio, 1, 2, 
3; S. W. Bohmfalk, Weslaco, 1, 2; H. E. Griffin, Corpus 
Christi, 3; David Wade, Austin, 1, 2; Ray L. Shepperd, 
Burnet, 3; Carlos E. Fuste, Jr., Alvin, 1, 2, 3; James H. 
Sammons, Highlands, 1, 2, 3; Stephen B. Tucker, Nacog- 
doches, 1, 2, 3; R. H. Bell, Palestine, 1, 2, 3; Tom M. 
Oliver, Waco, 1, 2, 3; Travis Smith, Abilene, 1, 2, 3; R. 
Mayo Tenery, Waxahachie, 1, 2, 3; James E. Ball, Mt. 
Pleasant, 1, 2, 3. 

AMA Delegates—John K. Glen, Houston, 1, 2, 3; G. W. 
Cleveland, Austin, 1, 2, 3; James H. Wooten, Columbus, 
1, 2, 3; T. C. Terrell, Fort Worth, 1, 2, 3; M. O. Rouse, 
Dallas, 1, 2, 3; J. C. Terrell, Stephenville, 1, 2, 3. 

AMA Alternate Delegates—John L. Otto, Galveston, 2, 
3; Ridings E. Lee, Dallas, 1, 3; E. P. Hall, Jr., Fort Worth, 
1, 2, 3; Denton Kerr, Houston, 1; George Turner, El Paso, 
Bee ae 

Members of Council on Medical Jurisprudence.—Robert 
D. Moreton, Fort Worth, 1, 2; N. L. Barker, Paris, 1, 2, 3; 
John M. Smith, Jr., San Antonio, 1, 2, 3. 

Chairman, Council on Annual Session—L. Bonham 
Jones, San Antonio, 1, 2, 3. 

Chairman, Council on Public Relations and Public Serv- 
ice.—Joe R. Donaldson, Pampa, 1, 2, 3. 

Chairman, Council on Medical Education and Hospitals. 
John L. Matthews, San Antonio, 1, 2, 3. 

Chairman, Council on Scientific Advancement.—J. E. 
Miller, Dallas, 1, 2, 3. 

Chairman, Council on Medical Service and Insurance.— 
Charles D. Bussey, Dallas, 1, 2. 

Chairman, Council on Constitution and By-Laws.—John 
F. Thomas, Austin, 1, 2, 3. 


Reference Committees 


Reference Committee on Credentials—Loyd Deason, 
Henderson, Chairman; Granville E. Horton, Wharton, Vice 
Chairman; J. D. Hall, Wichita Falls; James A. Odom, 
Memphis; Lee Works, Brownsville; Marshall Searcy, Mc- 
Kinney; Arthur C. Ressmann, San Antonio; Arnott De- 
Lange, Dallas; Z. W. Hutcheson, Andrews. 

Board of Councilors as a Reference Committee —C. E. 
Oswalt, Jr., Fort Stockton, Chairman; Walter Walthall, San 
Antonio, Vice Chairman; Henrie E. Mast, Midland; Wil- 
liam H. Gordon, Lubbock; O. H. Chandler, Ballinger; 
Stanley W. Bohmfalk, Weslaco; David Wade, Austin; 
Carlos E. Fuste, Jr., Alvin; Herbert H. Duke, Baytown; 
Stephen B. Tucker, Nacogdoches; R. H. Bell, Palestine; 
Tom M. Oliver, Waco; Travis Smith, Abilene; R. Mayo 
Tenery, Waxahachie; James E. Ball, Mount Pleasant. 





Board of Trustees as a Reference Committee—R. W. 
Kimbro, Cleburne, Chairman; Troy A. Shafer, Harlingen, 
Vice Chairman; Elliott Mendenhall, Dallas; Byron P. York, 
Houston; J. B. Copeland, San Antonio. 

Reference Committee on Constitution and By-Laws.— 
John F. Thomas, Austin, Chairman; Drue O. D. Ware, Fort 
Worth, Vice Chairman; Howard O. Smith, Marlin; Homer 
Prince, Crockett; F. W. Hartwick, Corpus Christi; William 
E. Sharp, Baytown; Raymond M. Hampton, Pampa; Oscar 
M. Marchman, Jr., Dallas; Edward J. Lefeber, Galveston. 


Reference Committee on Legislation and Public Relations. 
W. H. Hamrick, Houston, Chairman; Joseph C. Magliolo, 
Dickinson, Vice Chairman; E. K. Blewett, Austin; Robert 
D. Moreton, Fort Worth; Joaquin G. Cigarroa, Jr., Laredo; 
Herbert Donnell, Waxahachie; William B. Nicholson, Free- 
port; Madison J. Lee, Tyler; Virgil B. Lawlis, Austin. 

Reference Committee on Medical Service and Insurance. 
David W. Carter, Jr., Dallas, Chairman; C. Forrest Jorns, 
Houston, Vice Chairman; George W. Pazdral, Somerville; 
S. Braswell Locker, Brownwood; Marvin C. Schlecte, Plain- 
view; Van D. Goodall, Clifton; Howard R. Dudgeon, Waco; 
Mal Rumph, Fort Worth. 

Reference Committee on Miscellaneous Business.—Ray 
V. Brasher, Fort Worth, Chairman; George M. Jones, Dal- 
las, Vice Chairman; P. D. Terrell, McAllen; Walter A. 
Brooks, Quanah; Claude A. Selby, Sinton; Jack L. Eidson, 
Weatherford; James W. Thomas, Smithville; Max E. John- 
son, San Antonio; George M. Hilliard, Jacksonville. 

Reference Committee on Reports of Officers and Com- 
mittees—A. F, Clark, San Antonio, Chairman; J. Griffin 
Heard, Houston, Vice Chairman; R. L. Daily, Wichita 
Falls; William C. Smith, Carthage; Robert L. Johnson, 
Pittsburg; B. M. Primer, Austin; Franklin W. Yeager, 
Corpus Christi; Cecil M. French, San Angelo; George A. 
Hoffman, Fort Stockton. 

Reference Committee on Scientific Work.—Dick Cason, 
Hillsboro, Chairman; Ira A. Budwig, El Paso, Vice Chair- 
man; James G. Morris, Lubbock; Frank Kidd, Jr., Dal- 
las; James B. Ivers, Beaumont; Edward D. McKay, Amarillo; 
W. Kenneth Day, Abilene; J. Frank Beall, Nacogdoches; 
Albert M. McCulloh, Brady. 

Speaker Hardwicke: For the benefit of new delegates, 
a few explanatory remarks are in order. The business this 
evening will consist largely of receiving reports from our 
officers, councils, and committees, and introduction of reso- 
lutions. As you know, there are 9 councils and boards. 
Operating under and reporting to the 9 councils are more 
than 30 committees. Most of the work done during the past 
year by these councils and committees is recorded in the 
handbook which has been mailed to each of you. The 
agenda as published on page 3 of the handbook will be 
followed. Supplementary reports have been multilithed and 
bear the same identifying letters and numbers as the origi- 
nal published report. The Chairman of a council gives a 
report for his council and all committees attached to the 
council. He will present the highlights of the published 
report and summarize recommended action. If his council 
or any of his committees have a supplementary report, he 
will so state and summarize its contents. If a Council Chair- 
man believes that a committee report cannot be adequately 
handled by his summary and that it may be of extreme 
importance in the deliberations of the House, he may ask 
a committee chairman to report for his committee. The re- 
ports will be referred to Reference Committees as in the 
past. 

Tomorrow night, Reference Committee Chairmen, in pre- 
senting recommendations of their committees, will identify 
each item of business by its number, letter, and number, 
giving sufficient data that you may identify it and then 
move adoption of the committee’s recommendations. You 
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will need to follow each Chairman’s report with your 
handbook and multilithed reports for an intelligent under- 
standing. Discussion of any one item of business by a 
member is limited to 5 minutes with a 2 minute rebuttal. 
This streamlined process requires constant attention, but the 
voluminous business of this House that must be handled 
in a short time justifies this approach. 


Our next item of business is a pleasant one, and I am 


happy to present to you our President, Dr. May Owen. 
(standing ovation) 


6. ADDRESS OF PRESIDENT 


Dr. May Owen, Fort Worth: Members of the House of 
Delegates of the Texas Medical Association. I appreciate 
your greeting and join you in paying respect to the office 
I happen to hold. 

To you, the representatives of the more than 8,400 
members of the Texas Medical Association, may I repeat 
the statement made two years ago to this House of Dele- 
gates: 

“This is a great honor not without a great deal of work 
and responsibility, both for medicine, our community and 
country. Every effort will be made to fulfill the duties of 
this position but I shall need your help. With that, I 
promise the best that I have.” 

On April 12, 1960, a request was made that you be my 
big brothers. That you have been, and I thank you. 

This year, as in the past, you have done what all dedi- 
cated medical men do. As officers, members of councils, 
committees, and the central office staff, you have planned 
and moved forward—ever working to provide the best con- 
tinuing educational programs for all doctors. 

We are indebted to Dr. Russell Deter, our hardworking 
Vice-President. He has one title, with many duties. You of 
the House of Delegates saw to it that he was given a major 
job—coordinator of all medical programs on the aging. He 
has worked constructively and persistently, and has brought 
forth an excellent program that is well summarized in the 
handbook: a ten point statement on Health Care of the 
Aged. 

Dr. Deter and Dr. Renger, our President Elect, have had 
some difficult assignments—both at home and nationally. 
They have handled the work efficiently. 

I would like to call each member of the central office 
staff of the Texas Medical Association by name, and out- 
line for you their work, loyalty, and sterling qualities, but 
time will not permit. 

Perhaps you will tolerate and let me say that Mr. Willis- 
ton, Mr. Overton, our Don Anderson, Martha Owens, Dale 
McGee and others were truly “Rocks of Gibralter” all year, 
and especially when Miss Cunningham went. Fortunately, 
she had much work done in advance; then we were fortu- 
nate in securing the help of Miss Trahan, who had re- 
turned to the Association to be Editor of our JOURNAL. 
She and Mr. Williston are able counselors; they take my 
many shortcomings, including letter writing, and make the 
President's Page of the JOURNAL readable. 

Unless you have been closely associated with the work of 
the central office, you may not fully appreciate the tedious 
program that is coordinated and directed by Mr. Williston, 
with the help of his efficient staff. Thanks to all of you 
in the name of the more than 8,400 members of the Texas 
Medical Association. 

The Board of Trustees has been as economical with the 
Association’s funds as I would be with my personal funds; 
thus, we have had no financial tussles. Dr. Kimbro, Chair- 
man of the Board, took an extra assignment and served as 
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Chairman of a Special Committee appointed at the request 
of Honorable Ben Ramsey, Lt. Governor of Texas, to evalu- 
ate the feasibility of establishing a 2-year medical school. 
To show you how efficiently this Committee has functioned, 
it was given 2 years to render an opinion; instead commit- 
tee members obtained the needed information, evaluated it, 
and prepared the final report in less than 9 months. 

The President’s Advisory Committee has met twice and 
discussed means to increase interest and to provide the best 
training programs for all doctors of Texas—new, modern, 
progressive ideas for the best medical care of all Texans. 
The understanding and observations of these experienced 
past presidents has been invaluable. 

We are all indebted to the Woman’s Auxiliary to the 
Texas Medical Association. The work of these fine ladies, 
under the capable leadership of Mrs. Ramsay H. Moore, has 
been magnificent—especially their work in organizing new 
auxiliaries, now numbering 109. Time will not permit 
proper praise of these energetic, dedicated women. 

Our Association is not fully dependent upon one indi- 
vidual or its officers. Rather, as you know, policies and 
programs are generated by our 38 boards, councils and com- 
mittees, as well as by this House of Delegates. These coun- 
cils and committees are making significant contributions to 
the science and to the art of medicine, and they truly rep- 
resent the heart of our State Association. We are fortunate 
to have 350 energetic physicians who contribute their abili- 
ties and their time so generously. Collectively, they portray 
Texas medicine. 

The many accomplishments of the Association during the 
past year are due primarily to these physicians. I was 
pleased to have an opportunity to work with them, and I 
only hope that I have assisted them in a small way. The 
achievements of the past year rightfully belong to them. 


This is evident in reviewing the splendid reports in the 
handbook. 


Recommendations 


Permit me to offer three recommendations which are not 
contained in the “Handbook for Delegates.” 


1. Committee on Medical Careers Appointed.—Through- 
out the past year, I have emphasized the necessity of attract- 
ing to medicine more brilliant young minds of college and 
high school students. With the purpose of contributing to 
this objective, it was my pleasure last month to appoint a 
Special Committee on Medical Careers. This new committee, 
comprised of nine energetic, well-informed doctors, held 
its first meeting here in Galveston this morning. In view of 
the need, I respectfully recommend that the Committee be 
given standing status. Terms of individual appointments 
should be for 3 years, and the Committee should be re- 
sponsible to, and should report to, the Council on Medical 
Education and Hospitals. 


2. Recognition of Delegates from SAMA Chapters — 
The Texas Medical Association should continue to enhance 
its liaison with students attending the three Texas medical 
schools. In my judgment, our present relationship is ex- 
ceptionally fine; I doubt if any State Association can boast 
of such a comprehensive and productive program. Briefly, 
here are a few of the significant programs in which our 
Association is engaged: 

a. The Trustees administer an $850,000 loan fund for 
deserving students at the University of Texas Medical 
Branch. The Dr. S. E. Thompson Loan Fund will likely be 
extended to students at Southwestern Medical School during 
the coming year. 

b. The Association presents a Medical Students’ Day 
annually at each of the three medical schools. These pro- 
grams are well received by the senior classes. 
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c. Our Association provides funds to help defray expenses 
for a representative of the Student American Medical Asso- 
ciation Chapter at each school to attend the Annual Meeting 
of the AMA. 

d. In addition, we designate physicians at each school 
to.serve as advisers to the SAMA Chapter at each of the 
three schools. 

These programs are all worthwhile, but I feel we can 
do even more. We should use every possible means to in- 
troduce these students to our medical societies, and to assist 
them in understanding our policies, programs, and activities. 
I respectfully recommend that each SAMA Chapter be in- 
vited officially to send representatives to sit in on sessions 
of the House of Delegates. The students should have non- 
voting status, of course, but they should receive all reports 
and resolutions, and they should be accorded privileges 
and courtesies as guests of the House of Delegates. 

3. Funds for Destitute and Needy Physicians —For many 
years, the Texas Medical Association has been vitally inter- 
ested in the aged, and in their health problems. Our con- 
tributions during the past year have been commendable, as 
reflected in the Association’s new 10-point program. This 
program is based upon the underlying policy of individual 
and local responsibility. In keeping with this philosophy, 
we must make provisions to take care of ourselves, and of 
our fellow Texas physicians who have suffered misfortune 
and who have realistic needs. This is our responsibility; we 
should not rely upon someone else. 

I respectfully recommend the establishment of a fund to 
assist destitute or needy physicians. Just 2 weeks ago, I 
visited the Rehabilitation Center in Houston, and while 
there was told of two physicians who were financially indi- 
gent. Dr. Spencer, the Director, has informed me that at 
this time there is only one. There are other unfortunate 
cases. To ascertain the scope of the problem, I have asked 
the headquarters staff to assist in a survey which has been 
directed to county medical societies. On the basis of pre- 
liminary returns, this need is not extensive in numbers. 
However, for those unfortunate few, the need is severe. I 
prefer to withhold specific recommendations until the find- 
ings are complete, but I do feel that physicians at the 
community level and the county medical society level should 
assume the primary responsibility for hardship cases. At 
times when the needs are too great to be absorbed by local 
physicians and county societies, it would be helpful to have 
available a state fund. I pledge my energies to a more 
thorough investigation of this problem, as well as suggested 
solutions, in the months ahead. 

Once again, in closing, please accept my sincere appreci- 
ation for the privilege you have given me and for this great 
opportunity for service. I hope that I have made some 





small return to the profession and to you, my colleagues, 
who have given me so much. 

Thank you. (standing applause) 

Speaker Hardwicke: Thank you, Doctor May. We have 
all seen Dr. May in various portions of the State during 
her term of office; therefore, we know that she has con- 
tributed much. However, she probably doesn’t know I have 
this letter that illustrates more than anything else how 


much she has really done. It’s to Mrs. Martha Owens from 
Dr. May’s secretary— 


“According to my log of Dr. Owen's activities for 
the Texas Medical Association, here is the mileage for 


miles 
miles 
miles 
miles 


PS ot, St hos ie, 8 Are oh 31,052 miles 
traveled last year.” 


(Laughter and applause) 


Reference Committee to which referred: Reports of Offi- 
cers and Committees, except Recommendation 1, which is 
referred to the Reference Committee on Medical Service 
and Insurance; Recommendation 2, which is referred to 
Miscellaneous Business; and Recommendation 3, which is 
referred to the Board of Trustees as a Reference Committee. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 6. Address of the President 
except recommendations 1, 2, and 3.—The Committee 
wishes to thank Dr. May Owen, the First Lady of Texas 
Medicine, for her outstanding devotion to the office of the 
President. Her extensive travels and friendly meeting with 
the public have helped to regain the esteem each member 


of this Association is entitled to. I move the adoption of 
this section of the report. 


{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 6. Address of the 
President, recommendation 1 only.——The President recom- 
mends that the special Committee on Medical Careers be a 
standing committee. The Reference Committee approves of 
this recommendation and moves its adoption. 


{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 6. Address of President 
—Recommendation 2 only.— 


a. The Board of Trustees will administer the Dr. S. E. 
Thompson Loan Fund to students at the University of Texas 
Medical Branch. It is likely that the fund will be extended 
to students at Southwestern Medical School during the 
coming year. I move the adoption of this portion of the 
report. 

{The report of the reference committee was adopted.]} 

Dr. Brasher: b. The Association presents an annual Medi- 
cal Students’ Day program at each of the three medical 
schools. I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.] 

Dr. Brasher: c. The Association provides funds to help 
defray expenses for a representative of the Student American 
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Medical Association Chapter at each school to attend the 
annual meeting of the AMA. I move that this portion of 
the address be adopted. 

{The report of the reference committee was adopted.] 

Dr. Brasher: d. The Association designates a physician 
each year to serve as an Adviser to the SAMA Chapter at 
each school. 

Every possible method should be utilized to introduce 
to prospective doctors the policies, programs, and activities 
of our medical societies. Each SAMA Chapter should be 
officially invited to send a representative to the sessions of 
the House of Delegates. Students should have non-voting 
status, but should be accorded all privileges and courtesies 
as guests of the House. 

This Committee hereby commends Dr. Owen for her 
work and consideration in proposing this program. Because 
this Committee believes that recruiting of physicians is of 
the utmost importance, we further recommend that county 
societies located in the vicinity of medical schools instruct 
their secretaries to furnish SAMA Chapters with meeting 
dates and programs of county society meetings. Also, it is 
thought that personal invitations to students to attend these 
meetings would encourage them to come and feel welcome. 
The secretary should recognize these visitors. In areas where 
premedical fraternities such as Alpha Epsilon Delta are 
active in colleges, members of these groups should be ex- 
tended similar invitations and should be welcomed at 
county medical society meetings. 


I move the acceptance of this portion of the report. 
{The report of the reference committee was adopted.]} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. R. W. Kimbro, Cleburne: 6. Address of the Presi- 
dent—Recommendation 3 only—Our beloved President, Dr. 
May Owen, has reported the initiation of a study to deter- 
mine the scope of the problem in regard to needy and desti- 
tute physicians. On the basis of preliminary returns, Dr. 
Owen reported that the need does not appear to be ex- 
tensive in numbers but for those unfortunate few, the need 
is severe. She chose to withhold specific recommendations 
until the survey of county societies is complete. We com- 
mend Dr. Owen for her interest and concern in this area. 
The Board of Trustees will be pleased to consider her 
recommendations at the time the investigation is completed. 

Mr. Speaker, I recommend adoption of this portion of 
the report. 

{The report of the reference committee was adopted.]} 

Speaker Hardwicke: It gives me pleasure to introduce to 
you the President of our Woman’s Auxiliary, Mrs. Moore. 
(applause ) 


ADDRESS OF AUXILIARY PRESIDENT 


Mrs. Ramsay H. Moore, Dallas: It is a privilege to bring 
you this report. This has been a year of fellowship, com- 
munity service, and public relations. 1 wish to thank you 
doctors for your part in our growth and our achievements 
this year. They have been so many, and I am really brag- 
ging for our officers. I wish to thank Dr. Padgett, our 
TMA Advisory Ohairman, Mr. Williston, Mr. Overton, Mrs. 
Acton, each member of the Staff. They have been wonder- 
ful to everyone of us. When I went to Austin with a 
satchel full of work, they even acted glad to see me! 


Our organization has been strengthened through under- 
standing and work. We have 109 auxiliaries. We have 281 
new members, and a total of 5,800 members. 
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I'm going to top Dr. May. I have personally driven 
over 19,000 miles. Each time when I would leave, my offi- 
cers (I don’t know whether they were afraid they were 
going to have to move up or not) told me they would say 
a little prayer for me. I didn’t have a single flat or a bit 
of car trouble in the whole 19,000 miles! I went more 
than 16,000 miles by bus, train, plane, everything except 
ox-cart—and I would have gone that way had it been neces- 
sary. This year I have traveled over 35,000 miles for the 
Auxiliary. (applause) 

Our expenditures are less than they were last year. There- 
fore, we are in good financial standing. 


We've had some interesting projects this year. We have 
distributed 8,000 copies of “The Doctor's Wife,” a little 
booklet which we considered wonderful public relations 
work. A copy was sent to each one of our Auxiliary mem- 
bers, to each medical student, and to each senior medical 
student's wife. 


We also distributed 10,000 toxicology leaflets as part of 
our safety work this year. 


We've been active in legislation. We have stressed alert- 
ness and the need of civil defense, and through our library, 
have sent out 1,311 films. This is an increase of 268 in 
comparison to the previous year. We also have stressed the 
need of rare books for your wonderful library. We have 
supported all of our funds, and tonight, we will have 
$17,072.00 for the AMEF fund. 


We have 175 new clubs in nurse recruitment work, and 
22 new clubs interested in medical careers, including one 
future medic club and one future doctor’s club. In our 
Science Fairs, we have had 380 schools participating in 
9,150 exhibits. I have had 80 reports in on time. Now, 
that’s something with women as busy as they are. 

It has been really a pleasure to work as partners of 
medicine with you doctors. I thank you for the privilege of 
having Dr. May as my working teammate this year. When 
Dr. May would say, would you do, or would you, please, 
the answer was always “yes.” You cannot turn her down. I 
am enriched by the association with Dr. Owen this year. 

I thank you for the privilege of working with each one 
of your wives. We are striving to be better doctors’ wives, 
stressing our public relations 24 hours a day, every day 
of the week. 

{Mrs. Moore then asked Dr. R. W. Kimbro, Cleburne, 
Chairman of the Board of Trustees, and Mrs. Benjamin 
Simms of Austin, editor of the Auxiliary’s cookbook, to 
come to the rostrum. She introduced Mrs. Simms, then gave 
Dr. Kimbro, as chairman of the Board of Trustees, a check 
for $1,500 to be used for the Texas Memorial Medical Li- 
brary in Austin.]} 

Speaker Hardwicke: Thank you, Mrs. Moore, and you, 
too, Mrs. Simms. Dr. May and Mrs. Moore have certainly 
represented us well this year. 

Dr. Kimbro: Charlie, I would like to say “thank you” to 
these folks, please. 

Dr. Hardwicke: I think you should. (laughter) 

Dr. Kimbro: I think that this represents only a small 
portion of the many wonderful things that the members of 
the Woman's Auxiliary do for us. This contribution will 
increase the efficiency and the ability of our library to 
furnish all of you with materials which you use. The library 
has increased its activities through the years; each year it 
gains a great deal. We have a library that serves the medi- 
cal profession to better advantage than any other library in 
the world. We are proud of it, and we are proud, particu- 
larly, of the work that the Woman’s Auxiliary has done, 
not only in this field, but in many others, particularly in 
the AMEF fund raising campaign this year. (applause) 

Dr. Hardwicke: Our next order of business is the report 
from our Vice-President. 
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7. REPORT OF VICE-PRESIDENT 


The Texas Medical Association has set forth a ten-point 
plan of action designed to improve health care for the 
675,000 Texans who are 65 years of age or older. 


Statements on Association policies and programs, offering 
answers to present aged health care needs and problems, 
were approved by the Executive Board at its meeting in 
September, 1960. To implement this program at the state 
and county levels, a guide and suggestions have been for- 
mulated. These suggestions should be helpful in initiating 
an effective program at the county level. 


10-Point Statement on Health Care of Aged 


1. Responsibility for Care—In keeping with American 
traditions, the individual has the primary responsibility for 
his own medical care. When the individual is unable to 
provide this care for himself, the responsibility rightfully 
should pass to his family, then to the community, the 
county, and the state. Only when all of these fail should 
the federal government assume a role, and then only in 
cooperation with other governmental bodies cited previously. 
Specifically, the federal government should not assume the 
full responsibility solely upon the basis of default by local 
and state resources. 

2. Role of Physician —The physician, by tradition, has 
a responsibility to provide professional services to his pa- 
tients, regardless of ability to pay. Physicians will continue, 
as they have in the past, to provide medical services for the 
aged, including the indigent and the near needy, at fees 
they can afford, or without charge, as their resources might 
indicate. 


3. Voluntary Health Insurance——Voluntary health insur- 
ance is an effective mechanism for financing health care 
cost, and coverage should be extended to as many of the 
aged as is practicable and possible. Special health insurance 
and prepayment policies which are tailored to meet the 
needs of the aged should continue to be developed and 
promoted. In addition, in order to achieve the long-term 
objective of extensive coverage, all individuals in younger 
years who are gainfully employed should be encouraged to 
purchase voluntary health insurance which will carry over 
beyond age 65, either on a paid-up basis or by permitting 
individuals to continue coverage following their retirement. 

4. Assistance Programs for Indigent and Needy.—Pro- 
grams of health care are available to the indigent through 
Old Age Assistance. The 86th Congress enacted legislation 
providing for federal grants-in-aid to the states to help pay 
medical and hospital bills of needy persons 65 and older. 
The House of Delegates of the Texas Medical Association is 
on record favoring the State vendor’s medical care program, 
and the Association will lend its full support in imple- 
menting a plan which provides high quality medical care, 
and embraces such basic principles as free choice of physi- 
cian and preservation of the traditional doctor-patient rela- 
tionship. The vendor's medical care program should be 
limited only to those who need help, and should not in- 
clude those who can provide for themselves. 

5. Personnel and Facilities —To keep apace of the de- 
mands of an expanding population, and the increasing 
number of older people, the Texas Medical Association 
recognizes the need for additional personnel in the medi- 
cal sciences and for more facilities. The House of Delegates 
has advocated the erection of a fourth medical school in 
the State. The first step toward this objective has been 
realized with the authorization of a new medical school by 
the State Legislature. Similar attention must be given to 
educating professional and allied health personnel who as- 
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sist the physician in the care<of the patient. Nursing re- 
sources particularly must be enhanced. More students should 
be recruited, and encouragement should be given to the 
Association’s Woman’s Auxiliary and other groups which 
sponsor Future Nurses Clubs. Many graduate nurses who 
have become iriactive should be provided opportunities to 
return to‘theéir profession. Nursing educational and training 
programs should be expanded. The Association should con- 
tinue to work for better nursing home facilities for the 
long-term care of aged persons. Particular attention also 
must be given to the establishment of additional:facilities 
for the care of the chronically ill, for rehabilitation, and 
for neuropsychiatric care. 


6. Home Nursing Care—Care of the aged at home is 
psychologically, medically, and financially desirable. The 
Association encourages the development of programs to 
promote home nursing care. These include homemaker’s 
services, which provide opportunities for those caring for 
aged mothers and fathers to continue gainful employment; 
central counseling and day care agencies; visiting nurse 
services, and rehabilitation resources. 

7. Organizational Endeavors—For many years, the Texas 
Medical Association has had an active Committee on Aging. 
This Committee has intensified its activities and educa- 
tional endeavors in recent years in order to implement a 
multi-phased program. Many other Association committees, 
such as Voluntary Health Insurance and Patient Care, con- 
tinue to contribute in their fields of responsibility. The 
present high interest of the Association is reflected in the 
action of the 1960 House of Delegates which charged the 
Vice-President to coordinate all activities in regard to health 
care for the aged. In addition, the Texas Medical Associa- 
tion has joined hands with the Texas Dental Association, 
the Texas Hospital Association, and the Texas Nursing 
Home Association to form the Texas Joint Health Council 
for the Aging. The Texas Medical Association has urged 
each of its component county medical societies to activate 
a Committee on Aging, and to assume leadership in worth- 
while programs, such as the promotion of more and better 
nursing home facilities and in sponsoring well-adult con- 
ferences on aging. 


8. Educational Activities——The Texas Medical Association 
encourages broad educational programs at all levels to edu- 
cate and prepare men and women to face the problems of 
aging more resourcefully. For all of the health professions, 
special instruction should be included in undergraduate 
curricula and in postgraduate courses. The Association also 
recognizes the need for increased health education activities, 
such as a state-wide informational program for the elderly 
on the importance of periodic health examinations and the 
role of preventive medicine in maintaining good health. 
Educational programs in accident prevention, designed spe- 
cifically for the aged, also deserve attention. Many older 
persons are unaware of the need for continuing healthful 
nutrition and other practices which contribute to health. 
Above all, the “Will to Live’ is essential to continuing 
health. 

9. Attitude Toward Aged.—A basic change in attitude 
toward the aged is imperative. The individual who attains 
age 65 does not suddenly become non-productive and senes- 
cent. On the contrary, most persons. 65 and older are rea- 
sonably well, and many are willing and able to work. The 
Texas Medical Association lends its full support to assisting 
the elderly to attain increased productivity by eliminating 
compulsory retirement provisions and by permitting vol- 
untary change of work. 


10. Purchasing Power of the Dollar—Economic prob- 
lems of the aged have been intensified during the past 20 
years by the constant and continuing erosion of the pur- 
chasing power of the dollar and by increasing taxes which 


470 









claim a larger share of fixed incomes. Physicians and pro- 
fessional men and women, business and industry, labor, 
and government can make a significant contribution. to the 
economic welfare-of the aged by refraining from,embracing 
those activities which are inflationary in «character, and. by 
helping to maintain the purchasing power,of fixed pension 
and annuity benefits. is) 


is 


Implementation of 10-Point Plan 


To implement the 10-point program, it is recommended 
that: 

1. The Texas Medical Association give firm backing to 
the recommendations of the Health Subcommittee of the 
Governor's. Conference on Aging. 

2. County medical societies initiate a state-wide program 
on the very special problems of aging, other than the dis- 
ease processes. 

3. County medical societies institute education of elderly 
individuals on the importance of: 

a. Periodic health examinations and preventive medi- 
cine in the maintenance of good health. 

b. Strong accident prevention education to the elderly. 

c. Proper nutrition in maintenance of good health. 

4. County societies undertake an active program on im- 
proving quality and quantity of nursing homes and nursing 
home personnel, as well as better medical supervision of 
these nursing homes. 

5. County societies should take leadership in well-adult 
conferences on aging. 

6. County societies institute programs at all levels—pro- 
fessional and lay—to train young men and women to 
face the problems of aging more resourcefully. 

7. County medical societies and the Texas Medical As- 
sociation devote considerably more effort to nurse recruit- 
ment, increasing numbers of nursing schools and making a 
determined effort to solve the problems of the registered 
nurse shortage in Texas. (Your attention is particularly 
called to recommendation No. 4 Health Subcommittee, 
Governor’s Conference on the Aging.) 

8. Texas Medical Association encourage establishment 
of additional chronic and convalescent or terminal care units 
in connection with new and existing hospitals. 

9. The Texas Medical Association and each county soci- 
ety in urban areas, and in many instances rural areas, make 
a concerted effort to establish a local committee on aging, 
as outlined in Recommendation No. 9, Subcommittee on 
Health, Governor's Conference on the Aging. 

10. All county societies be urged to use what facilities 
are available locally, wherever possible, and not establish 
new organizations which would be a duplication of effort 
when a similar organization is already doing the job and 
merely is in need of more help. Don’t let us be guilty of 
promoting ‘edifice complex” in our local government. 

So that the Texas Medical Association not become the 
benevolent parent which is going to do all of these things 
for the individual physician and the individual county 
medical society, each county medical society is charged 
with the responsibility of forwarding to the Executive Sec- 
retary of the Texas Medical Association a semi-annual 
progress report on the above recommendations. An annual 
progress report will be presented to the House of Delegates. 


7. SUPPLEMENTARY REPORT 
OF VICE PRESIDENT 


I want to make it clear that I am serving only as a re- 
porter. I have had little to do with the facts I shall present 
and the recommendation I shall make. My role has been 
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only to serve as a clearing house of ideas and a transmit- 
ting source to you from the various councils and committees 
and a large number of individuals who have given so 
generously of their time, money and ideas in trying to 
determine exactly what the problems of the aged are, and 
what specifically the Texas Medical Association should do 
about them. 


Sixteen members of the Texas Medical Association were 
assigned to the Subcommittee ‘on Health of the Governor's 
Conference on Aging.-Their recommendations are available 
for anyone who wishes them, and most counties in the 
state are trying to set up councils on aging to carry them 
out. 

The bulk of recommendations of the Governor's Confer- 
ence were directed to the local level, occasionally to the 
state level, rarely to the national level. 


The White House Conference was another matter. The 
best description of it is found in the Dan Smoot report 
issued one week before the conference was held. Dr. Rouse 
summed it up beautifully in the cab coming back from 
the last session of the Income and Maintenance Section. He 
said, “Russ, we certainly had a liberal education.” 


Time only will tell whether this conference served any 
useful purpose in the overall solution of the problems of 
the aged. One thing for sure—big government is not the 
solution to the problems of the aged. 

I would like to read to you the Twenty-third Psalm as I 
see it. There is no reflection on the Twenty-third Psalm: 

“The Government is my shepherd, I shall not work. 

“It allows me to lie down in good jobs. It leadeth me 
beside still factories. It destroyeth my initiative. 

“Yea, tho’ I walk through the Valley of Laziness and 
deficit spending, I will fear no evil for the Government 
is with me. 

“It prepareth an Economic Utopia for me by appropri- 
ating the earnings of my grandchildren. 

“Surely the Government will care for me all the days of 
my life and I shall dwell in a Fool’s Paradise forever.” 

What are your responsibilities as physicians, as members 
of the Texas Medical Association, and as private citizens 
in the solution of the problems of the aged? As physicians, 
your responsibility is to continue, 2s you always have, to 
care for the aged, as well as all patients, to the best of your 
medical knowledge regardless of their ability to pay. As 
members of the Texas Medical Association, you should 
approach the problem of the aged as realists. You should 
not say that all aged need help, nor that none of them do. 
You can help solve the problem in your community by 
having your county medical society give strong backing to 
the local council on aging. If you do not have one in your 
community you can be instrumental in organizing one. The 
Texas Medical Association's Committee on Aging can fur- 
nish assistance in forming these councils. 

The ‘council should take advantage of existing resources 
in the community. It should not duplicate activities which 
are already available, but rather should utilize programs and 
services offered by established organizations. Physicians 
should not be guilty of the “edifice complex” and form 
something in duplication. Fifty per cent of this council 
should be men and women over 65 years of age. Its presi- 
dent, executive secretary, and medical director should be a 
member of the county medical society committee on aging. 
The council should serve as a clearing house for the prob- 
lems on aging. One of its main purposes should be to 
establish the size and quality of the problem in the com- 
munity. Another should be to help the aged help them- 
selves. You should not say to such persons, “what can we 
do for you,” but “what can you do for us.” Retired citizens 
should be used to a maximum degree in the operation of 
the council and its various projects. 
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You, as individuals, must prepare yourself for your 
senior years. You must have enough extracurricular activi- 
ties to keep you busy and interested. You must do some- 
thing constructive in your community, above and beyond 
the practice of medicine. You must make your presence 
felt. Dean Frazier of the Hastings School of Law.in San 
Francisco, a School of Law that has no applicant for teach- 
ing under 65 and not retired, has said, “I have to make 
a contribution to society. I cannot work at golf.” “Your 
extracurricular activities should be of such a nature that 
they can be carried’ on past your slowing-down years. You 
should practice the prevention of senility 

As titular head of your family, you have an added re- 
sponsibility. You must rear your children to “Honor thy 
father and thy mother, that thy days may be long upon 
the land which the Lord thy God giveth thee.” You should 
be the kind of mother or father that your children can 
honor. This one commandment will do more toward solving 
the problems of the aged than everything else that can be 
suggested, put together. By the example of your own life and 
that of your family, you will have great influence on your 
neighbors and friends. You should not be like the man who 
said, “This is one of those problems I am content to leave 


with my elders until I am old enough to turn it over to 
my children.” 


The reason history so often repeats itself is because 
no one was listening the first time. Let’s listen; let’s not 
let the young and middle aged approach their golden years 
unprepared. The same effort and time must be spent pre- 
paring ourselves for these years that is spent to prepare 
children to assume the responsibilities of adult members of 
society. 


Recommendations 


I recommend the adoption by this House of Delegates of 
the 10-Point Program on the health care of the aged, as 
found in the handbook. I request your approval of the 
method of implementing this program, and further recom- 
mend that the Committee on Aging be charged with the 
responsibility of implementation through the county medical 
society. I further recommend that the Committee on Aging 
serve as co-ordinator of all councils and committees of the 
Texas Medical Association on the problems of the aging. 
I recommend that the proper councils and committees un- 
dertake a program of education of the members of the Texas 
Medical Association and the public on the importance of 
preparing for the senior years. 


In conclusion, let me pass on a bit of homely philosophy. 
“Happiness is like jam. You can’t spread even a little of 
it without getting some on yourself.” (applause) 


RUSSELL L. DETER, 
Vice-President. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: The Reference Committee 
on Legislation and Public Relations considered the report 
of the Vice-President, pages 5 through 7 of the handbook, 
and his Supplementary Report. The Committee approves the 
report of the Vice-President and his Supplementary Report 
with the deletion of Section 1 under the “Implementation 
of 10-Point Plan” which deals with the recommendations 
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of the Health Sub-Committee of the Governor's Conference 
on Aging, as agreed to by the Vice-President. 

Mr. Speaker, I move the adoption of this portion of the 
report. 

{The report of the reference committee was adopted.]} 

Speaker Hardwicke: I would like to introduce three 
distinguished men. I will merely ask them to stand that we 
may recognize them. The first is our own Dr. M. O. Rouse 
(applause) . 

Next, Mr. W. R. McBee (applause). 

Finally, the distinguished debater who had such a fine 
time with Mr. Walter Reuther—Dr. Edward Annis (ap- 
plause). He will address us tomorrow at the Blue Cross- 
Blue Shield Luncheon. 


8. ELECTION OF GENERAL PRACTITIONER 


The next order of business is the election of the General 
Practitioner of the Year. Does the Chairman of the Board 
of Councilors have nominations? 

Dr. C. E. Oswalt, Fort Stockton: Dr. Clark C. Campbell 
of Itasca, Texas, whose biographical data is attached to the 
reports that delegates have received, is hereby nominated 
as the General Practitioner of the Year by the Board of 
Councilors. 

{There being no further nominations, Dr. Campbell was 
elected by acclamation.} 


Dr. Clark C. Campbell 


Doctor, as defined by Webster, is ‘a person licensed to 
treat diseases or physical disorders,” physician, or surgeon. 

A census of people in Itasca resulted in this definition. 
“A dash of Raphael, both the painter and the angel, a 
dram of the devil, an over-flowing cup of kindness, a 
pitcherful of honesty, a hogshead of punctuality, lots of 
ability to change to plebian to plutocrat at will, 3 scruples 
of preaching, and ounces of moral support and just being 
available.” 

The question for each man to settle is not what he would 
do if he had the means, time, influence, and educational 
advantages. The question is what he will do with the 
things he has. We hope to tell you what Dr. C. C. Camp- 
bell has done, is doing, and how once in a decade or two 
a man lives to become a legend in his own lifetime. 

You know, there is something about a man who smokes 
a pipe. Cigarettes are always discarded. Cigars, depending 
on the brand, are usually smoked to the end, but a pipe 
smoker usually becomes attached to a pipe, knocks it lov- 
ingly, and takes great care of it. A man will give you a 
cigarette and offer you a cigar, but he never shares his 
pipe. 

That’s the way Dr. Campbell is—he never shared a med- 
ical diagnosis with lay people. In order to appreciate this 
statement, one has to live in a small town, where everyone 
knows everybody and thinks he knows everyone’s business. 
Dr. Campbell has been called on the phone, stopped on the 
street, interrupted at mealtime just to find out how so and 
so is doing. The sagacious doctor stops them cold with, 
“Oh, is he sick?” 

Dr. Campbell has always encouraged competition, and 
has liked other doctors being in his community. Today, 
with so many specialists in the country, the old general 
practitioner is becoming a rare species. In the smaller towns 
of America, general practitioners have to have wide knowl- 
edge of what ails folks in their community. They know 
how to treat everything from a sore toe to a broken heart. 
Campbell was born October 28, 1889, at Huron, Texas, 
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the eldest of eight children of Mr. and Mrs. R. C. Camp- 
bell. Dr. Campbell of Itasca has been practicing medicine 
for the past 46 years. New Port in Clay County was the 
starting place for this young man, who was fresh from the 
medical department of Texas Christian University, where 
he received his degree in 1913. He also attended the Uni- 
versity of Texas Medical Branch in Galveston. 


In 1918, he moved to Itasca and started practicing there. 
For the past 41 years he has been administering to the 
people of the community and the surrounding areas. He 
took care of the rich or poor, pay or no pay, and was 
johnny on the spot when needed. We think that he 
“doctored” for no fees during the depression years. 


Married to Miss Anna McMahon in Dallas in 1916, he 
and his wife had three children—Dale, Clark, Jr., and 
Dorothy Ann. Dale is a doctor in Levelland. His 16-year- 
old son, Pat, hopes to follow his dad and grandfather's 
footsteps in the field of medicine, making the third gen- 
eration of doctors. Clark, Jr., is in the oil business in New 
Mexico. Dorothy Ann McCreight is a housewife and the 
mother of Rachael and Jimmy, who make up the rest of 
his grandchildren. 


Campbell formerly taught school in Itasca on the Mill 
Block, and is a graduate of Itasca High School. In October, 
1959, Mrs. Marvin McMahon made the traditional orchid 
presentation to him and said: 


“This year’s orchid was presented to the Itasca Ex-Student 
who has touched the lives of more people and who has 
contributed most to Itasca in the years since he graduated 
from school in 1907—Dr. Clark C. Campbell. He has 
spanked the first breath of life into many of us; he has 
attended us through our illnesses and has been at the bed- 
side of our departed ones to administer all that was human- 
ly possible in their last hours. 

“More than anyone among us, Doc deserves to be marked 
as our outstanding ‘Ex.’ In presenting the orchid, we real- 
ize that it would be inappropriate for the doctor, so Doc 
had the honor of bestowing the orchid upon his wife, help- 
mate and companion through all the years.” Dr. Campbell 
was given a pair of cuff links. 

Dr. Campbell loves sports. He is a great enthusiast of 
baseball, and was an outstanding player in college. He still 
attends football and baseball games when time permits. 

Campbell’s first mode of transportation was a saddle 
horse. Saddle bags thrown across the horse’s back made up 
his mobile office. For special occasions he had a double 
buggy. It was extraordinary in those days, and had sides 
that rolled up and down, foot warmers, and a lap robe for 
unpredictable Texas weather. He kept a car for about a 
year, then went back to his horse and all-weather buggy. 

He is now doctoring third generation families. Clark 
Campbell has been president of the Hill County Medical 
Board twice, the only man who has had that honor. He is 
a charter member of the Itasca Rotary Club, and has a 
perfect attendance record for many years. President of the 
Rotary Club in 1944-1945, senior activity member, and 
member of the Century Club, he has served on various 
committees. City Health Officer is another title that he has 
held for the past 39 years. 

Known in and around Itasca as a “Big Fisherman,” he 
has been president of the Hickey Fishing Club for the last 
37 years. On his office walls hang many quaint plaques 
about fishermen and their stories. 

Among his other honors, Campbell has been a member 
of the Itasca School Board for 11 years, and president of 
the board four times. His professional career includes every- 
thing in the medical field, on down to fishing a fellow 
out of a creek. 

Rev. Hawkins, former President of the Presbyterian 
Children’s Home and Service Agency, Itasca, says he ap- 
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preciated Dr. Campbell’s service above and beyond the 
call of duty to children of the home over the years. He was 
available in any emergency, just as near as the telephone; 
he was never too busy to give every attention to a child 
who needed him. He advised with them in every situation 
in which medical advice was needed and took care of the 
Home’s 100 children through several bad influenza epi- 
demics. With all of the illnesses and accidents that can 
happen within a home of that many, there has not been one 
single death during the past 25 years. 

Campbell is kindness personified. For example, two little 
girls found a baby bird and took it to his office. Busy 
as he was, he took time to tell them how to feed and 
doctor the: bird. 

Sid Files, president of the Cotton Mill, lifetime friend 
of Dr. Campbell, says of him that he had unusual skill 
in diagnosis. The late Dr. Bell of Fort Worth told Files 
that Campbell’s skill in diagnosing would be worthy of 
any specialist in any field. Women state that in obstetrics 
Dr. Campbell was second to none and that infections in 
any of his cases were exceedingly rare. 

When Dr. Campbell retired from delivering babies, the 
number of babies he had delivered was unavailable, but it 
was tremendous. 

Dr. Campbell is a great reader, and has a wonderful 
memory for names and events. 

Rare is the individual whom everyone likes in a small 
town. Everyone, when questioned, had something good to 
say about Clark C. Campbell. That, in itself, is a bouquet 
that everyone wants him to have. His memories are all good 
and just. 

So concludes the saga of Itasca, Texas, Hill County, con- 
tribution to the field of medical work, our Dr. Clark C. 
Campbell, compiled by the citizens in hope that this 
unique man, the family doctor, will receive the glory, laud 
and honor long due to the rural doctor. 

Dr. Campbell is a man who has lived up to the Hippo- 
cratic Oath—an oath embodying the duties due his fellow 
man—one who has seen lust, hate, love, suicide, murder, 
broken hearts cross his path and seal his lips. He is a man 
who has made the best of every situation, and one who 
has been of untold help to the people of his community. 


October 27, 1960, was proclaimed “Dr. Campbell Day” 
in Itasca. 


9. REPORT OF EXECUTIVE SECRETARY 


The role of implementing the policies and programs of 
the Texas Medical Association, under the direction and 
guidance of the Board of Trustees, rightly remains the 
primary preoccupation of the headquarters staff. The re- 
sponsibility for many phases of Association activity, par- 
ticularly in the realm of services to the profession and to 
the public, have been delegated to the Executive Secretary. 
Therefore, this report will be limited for the most part 


to those areas which are administered by the headquarters 
staff. 


1. Speaker's Bureau Activities 


The past year has been the most active and productive 
since the Texas Medical Association inaugurated its speak- 
er’s bureau and visitation program in 1954. A record high 
of 127 visits and speaking engagements were completed 
as members of the headquarters staff sought to convey the 
story of medicine’s positive programs in Texas to the 
public. 

The address, “The Best Medical Care for All Texans,” 
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was delivered to 93 civic clubs by the Executive Secretary 
and Assistant Executive Secretary. The 25 minute presenta- 
tion, illustrated with “flip” cards, embraces (1) medicine's 
positive programs designed to provide the public with good 
medical care, (2) factual information on the costs of medi- 
cal care, (3) the deficiencies of Social Security medicine, 
and (4) the advantages of private, personal medical care. 

Since the program was introduced in 1958, Association 
representatives have appeared before 121 civic clubs. By the 
end of April, 1961, they will have spoken before 163 
clubs, with a total membership of 8,750 civic leaders. Every 
Lions Club and Rotary Club in Texas towns of 1,200 pop- 
ulation and larger have received a letter describing the 
program and offering it for presentation. To illustrate the 
intensity of this public relations activity and the high pri- 
ority assigned to it, Association representatives will have 
addressed 86 civic clubs between October, 1960, and April, 
1961—an average of three addresses per week. 

Travel to distant parts of the state obviously is expensive, 
and it requires many hours away from the headquarters 
building and from other important Association activities. 
However, Association representatives have made many 
friends and acquaintances among civic leaders throughout 
Texas. For the most part, these appearances have been 
sponsored by local physicians; upon occasion, audiences 
have included all physicians in the community. The telling 
of medicine’s story, and recital of the advantages of free 
enterprise, is one of the staff's most important missions in 
this era of “New Frontiers.” 

For the year ahead, the headquarters staff will resume 
with vigor its field program designed to allow Association 
representatives to meet with every county medical society 
in the state. At the same time, appearances before civic 
clubs will be continued. For those civic clubs which have 
heard the “Best Medical Care” address, the Association 
offers programs which several committees have prepared. 
The Committees on Health Insurance and Transportation 
Safety already have formulated talks, and they have alerted 
their respective members for these assignments. 


2. Library Services Attain New High 


The Memorial Library of the Texas Medical Association 
experienced, by far, its best year in 1960 on the basis of 
utilization of services by physicians. The Library Staff pro- 
cessed 3,941 reference requests, a highly significant in- 
crease of 23 per cent over 1959. 

Our comparatively young Library has reported increases 
in the utilization of services for nine consecutive years. 
Reference requests have increased three and a half times— 
from 1,118 in 1952 to 3,941 in 1960. 

As evidence of the quantity of the service, the Library 
circulated 25,596 items during the past 12 months. This 
included 15,757 reprints, 6,417 single journals, 1,018 
bound journals, 1,260 books, and 1,144 photostats. 

The Library also honored requests for 1,177 film book- 
ings. It lent 404 tapes and ‘processed 112 bibliographies. 

This increased utilization of services by Association mem- 
bers has justified the appointment of a second trained li- 
brary graduate. Mrs. Elizabeth T. Hinkle, a graduate of the 
University of Texas, joined the headquarters staff in Sep- 
tember, 1960. Even though services have more than tripled 
since 1952, this is the first increase in Library personnel. 
The staff now is comprised of five employees, headed by 
Miss Pauline Duffield. 


3. Texas State Journal of Medicine 


a. Communicating Information to the Public—As part of 
stepped-up efforts to convey medicine’s positive programs 
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and. activities to the public, another significant innovation 
has been made in recent months. The Association staff 
now provides a news release on one or more important 
articles of lay interest which appear monthly in the 
TEXAS STATE JOURNAL OF MEDICINE. In November, 
news releases were sent in connection with lead editorials 
opposing the legalized distribution of narcotics to drug 
addicts and advocating the use of medical examiners for 
investigating deaths. A news release in December was based 
upon an article entitled “Epidemiology in Cancer Control.” 
Releases are sent to 600 Texas daily and weekly newspapers. 
It is too early to evaluate the response. Nevertheless, the 
staff believes that this can be an important medium for 
communicating medical information to the public. 


b. Introduction of Pro/ Con Section.—A year ago the Board 
of Trustees authorized establishment of a “Letters to the 
Editor” section in the JOURNAL. The Board approved poli- 
cies for the section submitted by the staff on behalf of the 
Journal Advisory Committee. 


Items submitted by physicians to the JOURNAL sometimes 
do not lend themselves for publication in existing sections. 
Some state opinions which should not be regarded as offi- 
cial policy, which might be suggested if they are published 
in certain sections of the JOURNAL. Others are short sci- 
entific comments that hardly can be considered original 
articles. In order to provide a section which could be used 
for contributions of almost any kind from Association mem- 
bers, the new feature was initiated. The new section, 
“Pro/Con,” was introduced in the June, 1960, issue. It is 
filling a definite need, and it has stimulated good reader- 
ship interest. 


c. Improvements in Format.—In recounting accomplish- 
ments of the past year, the staff of the JOURNAL can be 
justly proud of the new format of the Original Articles 
Section, which has resulted in an improved appearance. 
Headlines are more attractive and varied. Color has been 
used increasingly in headlines and illustrations throughout 
the JOURNAL. By taking advantage of advertising pages 
with color in the same press run, this important addition 
has been made at little, if any, cost to the Association. 


The JOURNAL staff has scrutinized the Miscellaneous 
News Section, and has endeavored to increase its effective- 
ness as a medium of communication. One significant in- 
novation in that section is the increased use of illustrations 
and original drawings. Body and head type size has been 
increased slightly to produce a greater degree of readability. 
Cartoon fillers are being employed. 


The column of Coming Meetings and Clinics, consisting 
of two pages of highly compressed, small type, has been 
moved to the end of the “reader” portion of the Journal to 
allow a better display of important news stories. 


d. Stimulating Member Interest—To help stimulate read- 
er interest, and to call attention to specific articles in the 
JOURNAL, the staff is sending personal cards to a signifi- 
cant number of physicians each month. A special card has 
been designed. These cards are mailed monthly, at approxi- 
mately the time the current issue is released. 


e. Managing Editor—Miss Ruth Trahan was appointed 
Managing Editor effective in July, 1960, replacing the late 
Harriet Cunningham. Miss Trahan is a journalism gradu- 
ate of the University of Texas and a former member of the 
JOURNAL staff. She served the Texas Medical Association 
for four and a half years as an editorial assistant, from 
July, 1949, to December, 1953. Later she was identified 
with the Medical Arts Publishing Foundation, Houston, 
where she edited The Heart Bulletin, and with the M. D. 
Anderson Hospital and Tumor Institute, where she served 
as assistant editor. Miss Trahan was selected by the Board 
of Trustees from a large field of qualified candidates. 
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4. 284 Utilize Placement Service 


The year 1960 was another energetic year for the Physi- 
cians Placement Service; 284 physicians asked its help, 
including 104 Association members who were seeking asso- 
ciates. Personal interviews were held with 114 physicians. 
The Association is credited with 57 placements for the year, 
as compared with 46 in 1959 and 32 in 1958. 

Twenty-seven communities personally were surveyed in 
1960. Activities of the Placement Service are coordinated 
by the Assistant Executive Secretary. 


5. Evaluation of Newsbulletin 


One of the most significant communications programs 
initiated by the Association during the past year is the 
newbulletin, TMA Action. The headquarters staff has ad- 
hered to the objectives of the publication, as originally out- 
lined and approved by the Board of Trustees. It is a news- 
bulletin, and is published only when we have something 
to say. Six issues were produced during the past year. 

The cost of this new publication is modest. The greatest 
expenditure for one issue was $402; the lowest, $271; the 
average, approximately $300. The cost of the three annual 
session issues was defrayed entirely by the Great American 
Reserve Insurance Company, which was allowed to place a 
one-page statement on the Association insurance program 
in each of those issues. The Association’s total cost for the 
other three issues was $956. This is well within the annual 
limit of $2,000 budgeted for this publication at the start 
of the year by the Board of Trustees. 

TMA Action has been well received, and it has attracted 
the readership interest of our members. It has provided the 
Association with another effective medium of communica- 
tion at an inexpensive cost. As evidence of its acceptability, 
several Association officers and committee chairmen have 
requested space in TMA Action, in preference.to the TEXAS 
STATE JOURNAL OF MEDICINE. It also is significant that 
54 physicians responded to a short article announcing the 
availability of pamphlets, which was printed on the back 
page of one issue. 

A year ago, the publication of TMA Action was approved 
on an exploratory basis, with the provision that it be re- 
evaluated at the end of the first year. The Executive Secre- 
tary and the Director of Public Relations have recom- 
mended that the publication be continued in the future. 
The Board of Trustees has concurred with the recommenda- 
tion, and has budgeted funds for the coming year. 


6. Communications Attain New Peak 


Communication with 8,400 physician members through- 
out the State is one of the Association’s important missions. 
The tempo of activities at the headquarters office is re- 
flected in printing and mailing activities. During the past 


Austin’s new Municipal Auditorium where 1962 an- 
nual session will be held. 
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year 45 pieces of mail were sent to every member. As 
part of its services, the Association also addressed an addi- 
tional 45 pieces of mail and literature to its 8,400 mem- 
bers for other groups. These included mailing processed for 
county medical societies, for voluntary health associations, 
for medical and specialty groups, and for organizations of- 
fering postgraduate and scientific programs. 

The Association addressed 810,226 pieces of mail during 
the year, an average of 67,519 pieces each month. This is 
an increase of 23 per cent over the preceding year. The 
Association processed 260,141 pieces of mail through its 
postage meter during the past year, an increase of 10 per 
cent over 1959. In addition, more than 1,000,000 items 
were printed by the Association. This service was enhanced 
by the purchase of a new two-color Multilith press author- 
ized by the Board of Trustees during the year at a cost 
of $6,618. 

Printing, mailing, folding, and addressing obviously rep- 
resent significant activities for an Association of 8,400 
members. These activities have been made possible by the 
availability of excellent equipment authorized by the Board 
of Trustees. In addition to the new Multilith press, the 
Trustees authorized the purchase of the following: 

1. A stencil cutter used to address envelopes, $579. 

2. An electric stapling machine, $107. 

3. A Thermo-Fax machine, $395, and a Photo Master 
(copying equipment which reproduces ink), $190. 


7. Services to Committees 


The headquarters staff has been called upon even more 
frequently during the past 12 months to assist boards, 
councils, and committees, as well as officers of the Associa- 
tion. The Association has enjoyed a productive year, and 
the energies of our officers and committees are particularly 
evident to the headquarters staff which serves them. 

Continuing services are provided to the President and 
Vice-President, Board of Trustees, Board of Councilors, 
Texas Delegates to the American Medical Association, 
Council on Annual Session, and Council on Public Relations 
and Public Service. Special services are provided to other 
councils and committees, as the occasion demands or upon 
request of the chairman or members. 

Council and committee activity is imperative to an ener- 
getic Association. The headquarters staff is pleased to have 


an opportunity to assist officers and committees in dis- 
charging their duties and responsibilities. 


8. Maintenance Program for Headquarters Building 


Three years ago, the Board of Trustees adopted the 
principle of a “progessive maintenance program” for the 
headquarters building. The building is 814 years old, but 
it remains in excellent condition. Since 1952, the programs 
and activities of the Association have grown tremendously. 
Yet, it has been possible to satisfy needs by remodeling, 
thus making possible greater utilization of the building. 

Several significant projects were completed during the 
past year. A little used store room on the first floor was 
converted into an attractive office. It is occupied by the 
Coordinator of the Annual Session, and it provides the 
Association with another conference room for committee 
meetings. 

At present, a little used preview room on the first floor is 
being converted into an office and a work room for the 
Library Cataloguer and the Film Librarian. New lighting 
has been installed in another office. Several offices and 
portions of the Library have been repainted. The up- 
holstery and the carpeting in the Sam Thompson Room 
have been cleaned, and several couches have been recovered. 

The headquarters building has an actual cash value of 
$736,800; the replacement value is $767,000, according to 
an inspection and survey made recently. The present valua- 
tion of contents is $150,000. 


9. Journal Advertising 


a. Revenue Exceeds $100,000.—Though net advertising 
revenue from the TEXAS STATE JOURNAL OF MEDICINE 
attained more than $100,000 for the second consecutive 
year, this important source of revenue, nevertheless, dropped 
10 per cent. 

Net advertising revenue for 1960 was $101,040, as com- 
pared with $114,278 for the preceding year. The first de- 
cline after many years of significant income growth, it is 
due primarily to two factors: 

1. Pharmaceutical manufacturers are cutting back their 
advertising budgets. This action has been prompted, to an 
appreciable extent, by the Kefauver hearings of the drug 
industry in Washington. 


Unsightly storage area was converted into attractive office. 
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2. Competition for a share of the ethical drug advertis- 
ing dollar has become more intense. Several new publica- 
tions were launched in 1960, and several more are sched- 
uled in 1961. 


This trend seems certain to continue in 1961, and there 
is likely to be difficulty in achieving a net advertising 
revenue of $100,000. Most national advertisers will con- 
tinue to utilize the JOURNAL, but many will contract for 
less space. This space loss will be somewhat offset, however, 
by commitments received from several new firms. 


The TEXAS STATE JOURNAL OF MEDICINE has fared 
far better than many other medical publications in this re- 
gard. Some state journals reported a reduction of almost 
50 per cent in advertising revenue for 1960. Even publica- 
tions with high circulations have been greatly affected. 
The Journal of the American Medical Association was 
down nearly 100 advertising pages in the first nine months 
of the year. In September, 1960, Modern Medicine was 
off 45 pages, and Medical Economics, 21 pages for the 
month. 


The decline in advertising in 1960 has resolved one 
problem of great concern to the JOURNAL staff in recent 
years. The staff has been striving to maintain a favorable 
balance of editorial copy to advertising, and in several 
issues, the maximum ratio of 60 per cent advertising to 40 
per cent editorial was exceeded. During the past year, the 
ratio dropped to a more favorable ratio of 57 to 43 per 
cent. The average JOURNAL during the year contained 112 
advertising pages and 83 editorial pages. 

b. Increase in Rates—An increase of 15 per cent in 
advertising rates for the JOURNAL was approved effective 
July 1, 1960. This action was taken by the Board of 
Trustees, upon recommendation of the Executive Secretary 
and the State Medical Journal Advertising Bureau. 

Advertising rates for most accounts were not effective 
until January 1, 1961. With the increase, the new rate 
for a full page, for one insertion, is $88.40 for professional 
accounts, and $104.00 for commercial accounts. The basis 
for the increase is as follows: 

1. Advertising rates for the JOURNAL were “under- 
priced,” representing the second lowest rate of the 33 state 
publications which are members of the State Medical Jour- 
nal Advertising Bureau. 

2. Production costs have continued to climb. Printing 
costs have increased by 25 per cent in the period of two 
years, and they have doubled since 1954. 

3. Increased costs of mailing the JOURNAL are evident. 
Second class postal rates were increased in a series of three 
stages in 1959, 1960, and 1961. 

4. Advertisers now can present their message to a larger 
audience. The JOURNAL’s sworn circulation, as of December 
31, 1960, was 8,575. 


10. Largest Technical Exhibit in History 


The technical exhibit at the 1961 annual session in 
Galveston will be the most extensive which the Association 
has presented. As of February 15, 107 booths had been 
sold in the new Moody Center. The previous high was 
105 at Houston in 1958. Ninety-three technical exhibitors 
were represented last year at Fort Worth. 

Income from technical exhibits is certain to attain an 
all-time high. In view of the demand and the excellent 
quality of the scientific program, it was possible to offer 
37 booths on the main aisle at a premium price of $200 
each; all have been sold. Remaining booths are priced at 
$175 each. 

Gross income should attain at least $21,500. Net income 
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for technical exhibits will be approximately $18,000. This 
is three times the amount the Association attained in 1955, 
and compares favorably with the net income of $12,760 
from technical exhibits at Fort Worth last year. 


11. TMA Membership Reaches 8,400 


Membership in the Association has exceeded 8,400 for 
the year 1960. The actual count was 8,419. The member- 
ship total represents an increase of 2.5 per cent over the 
previous year. This rate is compatible with figures for the 
past few years, but is below that of the period from 1950- 
1955. 

Intern and resident membership increased from 255 in 
1959 to 288 in 1960. This undoubtedly is attributable to 
the fact that the Board of Councilors and several county 
medical societies have made specific efforts during the year 
to encourage interns and residents to apply for membership. 

A comparison of membership for the past four years is 
given in Table 1. 


TABLE 1.—Membership for Past Four Years. 





Membership Category 1960 1959 1958 1957 
ME CBR Sah kc cata 7,608 7,442 7,183 7,003 
Interns and Residents........ 289 255 254 288 
MIO bsso os on ioe bao ct 238 240 252 271 
NN, 64 bs 2 aides Vata 163 170 153 138 
IS orca so es cap ten bees 100 76 68 56 
I rh t6 osc haw as Facoke 5 7 7 8 

Ns ht ue ees 8,403 8,190 7,917 7,764 


Association membership increased from 6,191 in 1950 
to 8,403 in 1960. This is a net gain of 2,212 members, or 
36 per cent. 


12. Orientation Program Attendance Tops 1,600 


More than 1,600 physicians—approximately 20 per cent 
of the membership—have attended an Orientation program 
offered by the Association since it was stipulated as a 
requirement for regular membership by the House of 
Delegates in action at the 1956 annual session. 

During the past year 445 physicians attended the three 
sessions which were offered. Registrations were as follow: 

April 12, 1960, Fort Worth (Annual Session) : 202 
September 17, 1960, Austin: 168 
January 28, 1961, Austin: 75 


Three more programs will be presented in the year ahead: 
Tuesday, April 25, 1961, Galveston, during the 94th An- 
nual Session; Saturday, September 30, 1961, Austin; and 
Saturday, January 20, 1962, Austin. 

It was necessary to drop only two physicians for failure 
to fulfill the orientation program requirement. Both physi- 
cians later were reinstated by their county medical societies 
as provisional members, and were given one year in which 
to fulfill the requirement. 

The orientation program has been a key factor in de- 
veloping a more effective state association and a well- 
informed membership. It also has been a contributing 
factor in the increased utilization of Association services 
by the membership. 


13. Association Sponsored Meetings 


a. 1961 Conference for County Medical Society Officials. 
More than 350 physicians and guests were on hand for 
the 1961 Conference on January 28, 1961, in Austin, de- 
spite snow and icy roads throughout the state. 

Participating in the Conference were five prominent 
guest speakers: Dr. F. J. L. Blasingame, Chicago, Execu- 
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tive Vice-President, American Medical Association; Frank 
Groner, Memphis, Tenn., President, American Hospital 
Association; Joe M. Kilgore, McAllen, Representative in 
Congress; Dr. Charles Jarvis, San Marcos, Dentist; and 
W. P. Strube, Jr., Houston, Secretary, Christian Anti- 
Communism Crusade. 


A highlight of the Conference was a panel session on 
“Medical Care Programs for Indigent and Needy Aged.” 
Panelists were Dr. Russell L. Deter, El Paso, Association 
Vice-President; Dr. Blasingame; State Senator Crawford C. 
Martin, Hillsboro, Chairman, Governor's Committee on 
Aging; John H. Winters, Austin, Commissioner, Texas 
State Department of Public Welfare; and Dr. M. O. Rouse, 
Dallas, Vice-Speaker, House of Delegates, American Medi- 
cal Association. 

A promising new feature was presented for the first 
time. A special one-hour session was offered for presidents, 
presidents-elect, secretaries, treasurers, and delegates of 
county medical societies. The objectives of the session were 
to present information of value to develop more effective 
county medical societies, to stimulate physician interest and 
participation, and to answer questions presented by new 
officers. The discussion was led by officers of the Board 
of Councilors, with an expert panel contributing answers 
to many questions. This feature was extremely well re- 
ceived. Preliminary plans have been made to devote even 
more time to it next year. The 1962 Conference for County 
Medical Society Officials will be held in Austin on Satur- 
day, January 20. 


b. Public Relations Conference—On the basis of com- 
ments from those in attendance, the 1960 Public Relations 
Conference was one of the strongest the Association has 
presented. More than 450 registered for the Conference on 
September 17 in Austin. 


Guest speakers were the Rev. Charles Wellborn, Waco, 
Seventh and James Baptist Church; Kenneth W. Haagen- 
sen, Milwaukee, Allis-Chalmers Manufacturing Company; 
Dr. Claude Robinson, Princeton, N. J., Opinion Research 
Corporation; Dr. Walter S. Wiggins, Chicago, American 
Medical Association; and Ed Wimmer, Cincinnati, Ohio, 
National Federation of Independent Business. 

A highlight of the program was a panel session entitled 
“What's New in County Society PR.” Significant contribu- 
tions were made by Dr. Travis Smith, Abilene, ‘“Physician- 
Minister Liaison”; Dr. William M. Sherrill, Houston, ““Com- 
municating with Our Publics’; Dr. David H. Allen, Wich- 
ita Falls, “Medical Society Newspaper Advertising”; Miss 
Mary Jane Kibler, Chicago, “Combating Nutritional 
Quackery”; Dr. H. L. Steinbach, Brenham, “Immunization 
Programs”; and Dr. Jack F. McKemie, Corpus Christi, 
“Medical Student Scholarships.” 

c. Medical Student Day Programs.—For the eighth con- 
secutive year, the Association is presenting Medical Stu- 
dent Day programs at the three medical schools in the 
State. The program at: the University of Texas Medical 
Branch was presented March 1, 1961. The session for the 
Senior Class at Baylor University College of Medicine is 
scheduled on April 7. The program at Southwestern Medi- 
cal School likely will be presented in May. As in the past, 
local county medical societies are co-sponsors. 

The objective of the program is to present worthwhile 
information to students which will offer an introduction 
into medical practice. Association officers and staff present 
public relations and socioeconomic considerations in medi- 
cal practice, human and personal relations, medical ethics 
and etiquette, services of county and state societies, and 
medicolegal considerations. 

The Association is host to: seniors, their wives, and 
medical school officials at the three institutions for a dinner 
program in the evening. 
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14. Dates for 1962 Annual Session 


Representatives of the Association and officers of the 
Travis County Medical Society recommend that the dates 
for the 95th Annual Session be changed from April 7-10, 
1962, to May 12-15, 1962. The University of Texas will 
hold its traditional Round-Up and alumni reunions on 
April 6-7, 1962. This information was not known by 
the Austin Chamber of Commerce when it encouraged the 
Association to select the previous dates. Though the As- 
sociation holds firm hotel commitments, it is believed that 
they should be released for these dates. Conflicting en- 
gagements would work to the disadvantage of both the 
University and the Association. 

The May dates offer several advantages: 

1. There is no conflict, according to present knowledge, 
with major national and state medical meetings. 

2. There would be no problem in regard to Easter Sun- 
day, or church observations preceding Easter Sunday, as has 
sometimes been experienced in the past. 

3. The May dates should offer a definite advantage from 
the standpoint of weather. 

4. Scheduling the annual session later would offer ad- 
vantages to Board, Council, and Committee Chairmen, and 
to the headquarters staff, who have responsibilities for 
preparing reports. It has been difficult to meet publica- 
tion deadlines for an annual session in early April. 

This recommendation has been approved by the Council 
on Annual Session, Board of Trustees, and Executive Board. 


15. Site and Dates, 1963 Annual Session 


The Dallas County Medical Society has extended an in- 
vitation to the Association to hold its 1963 Annual Session 
in Dallas. This was the lone invitation presented to the 
House of Delegates at the Fort Worth meeting in 1960. 
In compliance with procedures approved by the House of 
Delegates for selecting a site, the Inspection Committee has 
evaluated facilities in Dallas, and has found them satisfac- 
tory. 

Hotel accommodations are more than adequate to meet 
a convention registration of 3,000 or more. Some 2,200 
first-class rooms are available in four downtown hotels. 
The commitments shown in Table 2 have been secured: 


TABLE 2.—Dallas Hotel Commitments for 1963 Annual Session. 


‘ . 700 
Statler-Hilton 700 
Baker caine tek sceitkn dt a 
Dallas-Sheraton ............. 400 


Adequate meeting room facilities are available, even for 
a convention with a comprehensive format such as the As- 
sociation’s. At the 1956 annual session, the Adolphus and 
the Baker were designated jointly as headquarters hotels. 
These facilities deserve consideration along with those of 
the Statler-Hilton, Dallas-Sheraton, and Municipal Audi- 
torium. There is ample space for exhibits. 


The Inspection Committee recommends that the 1963 
Annual Session be awarded to Dallas, and that the dates 
April 28-30 be designated. 

This recommendation has been approved by the Council 
on Annual Session, Board of Trustees, and Executive 


Board. 
16. Date for Determining Delegate Representation 


At present, representation in the House of Delegates is 
based upon the number of members which each county 
medical society has reported to the Executive Secretary on 
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the first day of the annual session. Each society is entitled 
to one delegate for the first 100 members or less, plus one 
delegate for each 100 additional members, or fraction 
thereof. 


The Executive Secretary wishes to suggest that December 
31 of the previous year be used in determining the number 
of delegates to which each county medical society is entitled 
in the House of Delegates. The proposed change would 
work to the advantage, of some societies; seldom would it 
be disadvantageous to one. In view of the fact that some 
physicians are delinquent in the payment of their dues, 
and there frequently is delay in membership reporting to 
the state office, almost all county medical societies have a 
larger membership on December 31 than they do in April 
of the following year. 


This change is recommended primarily to reduce con- 
fusion. It would eliminate the necessity for some county 
medical societies to stage “last-minute membership rallies” 
to qualify for another delegate. To illustrate this point, at 
the 1960 Annual Session in Fort Worth, two county medi- 
cal societies had a difficult time in seating all of the 
delegates whom they had elected to office the previous year. 
Up until the time of the annual session, these societies had 
not processed the number of members in 1960 equal to 
the figure on the membership rolls as of December 31, 
1959. Consequently, it was necessary for their delegates at 
the Fort Worth meeting to conduct a membership drive by 
long-distance telephone in order to reach the December 
31 total. This situation is not unusual; it occurs each year 
with one or more societies striving to qualify all of the 
delegates that they previously have elected. 


It is recommended that this last-minute shuffling be 
eliminated by basing representation on the number of 
members which each county medical society has on its 
official roster.on December 31 of the preceding year. This 
policy has been adopted by the House of Delegates of the 
American Medical Association, and it has eliminated con- 
siderable administrative confusion. 


17. Cunningham Graduate Fellowship 


The headquarters staff is pleased to report the establish- 
ment of the Harriet Cunningham’ Memorial Graduate Fel- 
lowship in Medical Writing. It has been created as a perma- 
nent memorial to the late Managing Editor of the TEXAS 
STATE JOURNAL OF MEDICINE, who served the Association 
from 1945 until May, 1960. 


A fellowship will be awarded annually to a deserving 
student who desires to pursue graduate work in journalism 
at the University of Texas, with emphasis upon medical 
writing. The objective of the program is to produce compe- 
tent medical writers for lay media and for scientific pub- 
lications. 


Headquaiters building of Texas Medical Association. 
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This is the first fellowship in medical writing to be 
established by a medical society in cooperation. with a lead- 
ing university. The Association will join the University of 
Texas in selecting students, and in providing medical writ- 
ing assignments as part of an internship. 

Miss Cunningham personally had a hand in formulating 
provisions for this Fellowship, and it carried her hearty 
approval. Little did she realize, however, that the Fellow- 
ship would be named as a memorial to her. 


The response from Miss Cunningham’s relatives, friends, 
and associates, has been generous. Contributions to date 
amount to more than $5,000. In addition, the Board of 
Trustees has contributed $250 from Association funds as 
part. of ;the first Fellowship. It is anticipated that the first 
Fellowship will be awarded in September, 1961. 


9. SUPPLEMENTARY REPORT 
OF EXECUTIVE SECRETARY 


Honorary and Inactive Membership 


A list of nominations for honorary and inactive member- 
ship is submitted in the Report of the Board of Councilors 
as a Reference Committee. 


2. Appraisal of Legislative Situation 
in Congress—Social Security Medicine 


Just recently, Dr, Harvey Renger, Dr. G. W. Cleveland, 
and the Executive Secretary were designated to represent 
the Association at the AMA Legislative Conference in 
Chicago. We respectfully submit an appraisal of the legis- 
lative situation on the proposal for Social Security medicine. 
In addition, we are submitting recommendations for imple- 
menting a program of legislative action in our State. 

As all of you are aware, medicine is confronted with a 
difficult challenge. The new Democratic administration is 
pledged to a government program of medical care for the 
aged. This proposal, if enacted, would provide health’ care 
benefits for individuals 65 years of age and over who are 
covered by Social Security. House Bill 4222 would provide 
up to 90 days of in-patient hospitalization per patient in 
semiprivate accommodations. It also authorizes 180 days 
of skilled nursing home care for conditions for which the 
patient previously was treated in the hospital. 

Now what about the chances of passage of the Kennedy 
proposal by the present 87th Congress? In some ways, our 
position has been weakened since the 86th Congress ad- 
journed last summer. However, in view of other considera- 
tions, it has been strengthened. In reviewing this balance 
sheet, at least seven factors have made our position more 
vulnerable. 


A. An-aggressiye and vital Democratic administration 
is in power. 

B. ,The sponsor,.of the bill, Congressman Cecil King 
of California, is a, more effective adversary than was 
Representative Aime Forand in the 86th Congress. 

C. Unfortunately, there is increased lethargy among 
physicians. There appears to be a willingness on the part 
of some doctors to admit defeat or to compromise. Many 
seem to feel that socialized medicine is coming, and that 
we can do. very little about, it. 

D. Qur position has been wonslahinall by the heavily 
publicized. action of one section of the White House 
Conference on Aging in favor of the Social Security ap- 
proach. 

E. At the national level particularly, we are experi- 
encing a well-planned, coordinated assault on medicine. 
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I refer to such items as CBS's recent telecast on the 
health of the nation. In addition, there is little question 
that organized labor has leveled its guns at medicine. 

F. Most. disappointing, in my opinion, was the recent 
action of the National Council of Churches favoring the 
Social, Security proposal. 

G. Increasing public opinion for a government- 
financed health plan is becoming apparent. Even Texas 
citizens, according to the Belden poll, now believe that 
the government should raise Social Security taxes to 
provide medical care for the aged. 

This in brief, is, the formidable task facing medicine. 
However, several significant factors have strengthened our 
position, and they should ‘ot be ovérlooked. 

A. A favorable change has occurred in the composi- 
tion of Congress. The present House of Representatives 
has 22 additional conservatives, as compared with a year 
ago. 

B. The close national election last November pro- 
duced few, if any, mandates. 

C. The combined Republican—Southern’ Democratic 
coalition is stronger than ever. 


D. The leadership of both the House Ways and Means 
Committee and the Senate Finance Committee—at the 
moment at least—is opposed ‘to the Social Security ap- 
proach. We were helped considerably by the refusal of 
the Chairman of the House Ways and Means Committee, 
Congressman Wilbur Mills of Arkansas, to serve as spon- 
sor for this legislation for the Administration. 


E. The hard fight over the expansion of the House 
Rules Committee left many political scars. This should 
work to the disadvantage of some Administration-spon- 
sored spending proposals. 


F. Enactment of the Kerr-Mills bill by the 86th 
Congress, and its implementation by many State Legis- 
latures, is a favorable factor. Thirty-seven states and two 


U. S. possessions already have taken some type of affirma- 
tive action. 


G. We now have many more friends and allies. They 
not only are greater in number, but they are stronger, 
more determined, and better informed. This is particu- 
larly true in Texas, where we can count upon many 
foes of government medicine. 


H. The huge cost of numerous other related and un- 
related programs have been presented to Congress by 
the President during the first three months of his office. 

I. The introduction of President Kennedy’s “Road to 
Recovery” program, which proposes increased Social 
Security cash benefits for approximately 5 million per- 
sons. This proposal was passed by the House of Repre- 
sentatives two days ago and it is almost certain to clear 
the Senate. Its net effect, however, will be to stiffen the 
opposition to other Social Security spending amendments, 
such as medical care benefits. 


J. Pronouncements have been made by the American 
Socialist Party and the Communist Party of Illinois in 
support of this proposal.- 

K. Increased awareness of businessmen and of the pub- 
lic regarding the dangers and the liabilities of Social 
Security medicine is encouraging. Many are starting to 
realize that Social Security is not insurance; that it is not 
operating on a sound actuarial basis; and that it has in- 
curred future obligations totaling 360 billion dollars. 

L. The significant accomplishment by the Russians 
10 days ago in placing a man in space should focus in- 
creased emphasis upon international affairs. The present 
Cuban revolt offers great concern. As a result, the Ad- 
ministration and Congress must devote greater attention 
to the space race and to national defense. 
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In balancing these assets and these liabilities, it is evi- 
dent that our position has improved. However,‘ most of 
these favorable elements are political in character. Political 
factors notoriously are fickle, and the balance could change 
at any given moment. Nevertheless, the box score indicates 
that we are far from licked in this fight. 

Let me close with a prediction: 


It appears that the Administration’s proposal may not 
reach the floor of the House or the Senate for vote this 
year. The Administration probably will prefer to wait until 
1962—an election year—before pushing this measure. This 
has been the prevailing pattern in the past for most in- 
creases in Social Security benefits. 


In this interim, we should establish a beachhead and 
then secure our position. This is an ideal opportunity to 
intensify our activities, both at the State and county levels. 

We have submitted several recommendations to our 
officers, to the Board of Trustees, and to the Council on 
Medical Jurisprudence. These include (1) the sending of 
a delegation of physicians, representing each Congressional 
District, to Washington this summer and again in 1962; 
(2) distribution of pamphlets to the public through the 
doctor’s office; (3) addresses to civic clubs and community 
organizations; (4) special advertisements in daily and 
weekly newspapers; (5) an informational kit for editorial 
writers; and (6) spot advertisements for radio. 

In preparing for the hard fight ahead, we must encour- 
age all physicians and their wives to take an active role. 
We should not count solely on those same faithful few 
who have been in our front ranks for years. 


In submitting this appraisal and these recommendations 
for legislative action, I believe that the prognosis is good. 
If all doctors and their wives will do just a little bit more 


than they did a year ago, the proposal for Social Security 
medicine can be defeated. 


C. LINCOLN WILLISTON, 
Executive Secretary. 


Reference Committee to which referred: Initial report.— 
With the exception of section 16 (which is referred to 


Constitution and By-Laws), Reports of Officers and Com- 
mittees. 


Supplementary Report.—Section 1 to Board of Councilors 


as a Reference Committee; Section 2 to Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 9. Report of Executive 
Secretary, pages 7 through 17, except Section 16.—The 
Reference Committee approves those portions of the report 
of the Executive Secretary which were referred to the Com- 
mittee and wishes to make the following statements con- 
cerning it: 

1. The Speaker's Bureau has received wide acclaim and 
has expanded its facilities. The Committee wishes to ex- 
press its appreciation to the central office staff for the 
numerous hours devoted to this service. 


3. The Committee approved the establishment of the 
Pro/Con section in the JOURNAL because of its positive 
approach to reader expression. 

9. The Committee thinks that the decrease in revenue 
in advertising in the JOURNAL is not related to the increase 
in advertising rates, but rather indicates the harassment of 
the drug industry by the Kefauver Committee. This decrease 
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has resulted in an improved literary-advertising ratio in 
our JOURNAL. 

14. The Annual Session in 1962 will be May 12 through 
15. It will be interesting to note the effect, if any, on 
attendance in moving the meeting to May instead of our 
usual April meeting time. 

17. The Committee wishes to congratulate the entire As- 
sociation on the successful establishment of the Harriet 
Cunningham Memorial Graduate Fellowship in Medical 
Writing, and wishes to call attention to the members that 
memorial contributions to this fund are very much in order. 

Members of the central office staff are to be highly 
commended for their diligent and sincere devotion to duty. 
We are particularly gratified with the excellent maintenance 
and utilization of the Headquarters Building. 

I move the adoption of this section of the report. 

{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: 9. Executive Secretary's 
Report, Section 16, page 16 of the Handbook, and an allied 
report from the Council on Constitution and By-Laws, 15b, 
Section 8, page 39 in the handbook—This recommendation 
has to do with establishing the membership of the county 
medical society on December 31 preceding an annual ses- 
sion as the enrollment figure which is to be used for 
determining the number of delegate seats to which a 
county society shall be entitled. A rush to get enough 
members to get an added delegate in some of the larger 
societies creates confusion in the central office staff, as 
well as in these societies, and this recommendation amounts 
to setting a cut-off date of December 31 preceding. The 
Reference Committee approves this revision, and I move its 
adoption. 

{Dr. Murphy is now presiding.} 

Dr. Murphy: Is there any discussion? 

Dr. Frank Kidd, Jr., Dallas: One point is that December 
31 limits the time to the year previous to our annual meet- 
ing. Next year the meeting is set for May, which is the 
fifth month. It seems to me that even though this affects 
chiefly the larger societies of the TMA, in some instances 
they will not be duly represented in the House of Dele- 
gates. I would think that maybe the date of March 31 
would be more appropriate than December 31 of the pre- 
ceding year. I am sure that both the Council and the 
Reference Committee have considered this, and I wondered 
if the House of Delegates could be so informed. 

Dr. Thomas: The date on the calendar year has been 
selected because it means that everything is wound up. You 
have a cut-off date as April 1 presumably in some societies, 
but it will vary. It seemed that this is not an item which 
will change the strength in the House of Delegates. The 
December 31 figure, arrived at in consultation with the 
Business Office, was the more suitable figure. 

Delegates: Question. 


Dr. Murphy: Is there any other discussion? If not, 
all those in favor of having December 31 as the deadline 
and the date set for registering the number of members 
in a society which would determine the number of delegates 
at the next annual meeting, say aye. 

Delegates: Aye. 

Dr. Murphy: Opposed, no? 

Delegate: No. 

Dr. Murphy: The motion is carried. 

Dr. Thomas: Thank you, Dr. Kidd, for at least bringing 
it to their attention. 
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REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Jr., Fort Stockton: 9. Supplementary 
Report of the Executive Secretary, Section 1 only.—The 
Executive Secretary is complimented upon his report in 
the handbook and his Supplementary Report. That portion 
of the Supplementary Report which was referred to the 
Board of Councilors as a Reference Committee was studied 
in its entirety. 


HONORARY MEMBERS 


Section 1 has to do with the nomination to Honorary 
Membership of the following members: 


District 3: 
Potter-Randall Counties Medical Society— 
Dr. August J. Streit, Amarillo 
District 4: 
Tom Green-Coke-Crockett-Concho-Irion-Sterling- 
Sutton-Schleicher Counties Medical Society— 
Dr. F. T. McIntire, San Angelo 
District 5: 
Bexar County Medical Society— 
Dr. Sidney R. Kaliski, San Antonio 
Dr. Ben Hill Passmore, San Antonio 
District 6: 
Cameron-Willacy Counties Medical Society— 
Dr. Charles Henry Bowyer, Brownsville 
Hidalgo-Starr Counties Medical Society— 
Dr. Kincy J. Scott, Pharr 
Nueces County Medical Society— 
Dr. John Robert Thomas, Corpus Christi* 
Dr. Hosea Allen White, Corpus Christi 
Webb-Zapata-Jim Hogg Counties Medical Society 
Dr. Jesus Chapa-Badillo, Laredo 
District 8: 
Galveston County Medical Society— 
Dr. Frederick Worley Aves, Dickinson 
Lavaca County Medical Society— 
Dr. James W. Boyle, Austin 
Victoria~-Calhoun-Goliad Counties Medical Society— 
Dr. Walter W. Sale, Victoria 
District 9: 
Harris County Medical Society— 
Dr. William E. Marshall, Baytown 
District 11: 
Smith County Medical Society— 
Dr. W. M. Bailey, Tyler 
Dr. John H. Mitchell, Tyler 
Dr. Edgar H. Vaughn, Tyler 
District 12: 
Bell County Medical Society— 
Dr. G. V. Brindley, Temple 
Dr. A. C. Broders, Temple 
Dr. T. F. Bunkley, Temple 
Dr. John S. McCelvey, Temple 
Brazos-Robertson Counties Medical Society— 
Dr. R. H. Harrison, Jr., Bryan 
Dr. John E. Marsh, Bryan 
District 13: 
Baylor-Knox-Haskell Counties Medical Society— 
Dr. T. S. Edwards, Knox City 
Palo Pinto-Parker-Young-Jack-Archer Counties 
Medical Society— 
Dr. Waldo B. Lasater, Mineral Wells 
Dr. William O. Padgett, Graham 





*Died May 7, 1961. 
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Tarrant County Medical Society— 
Dr. Arthur Brown, Fort Wortht 


District 14: 
Dallas County Medical Society— 
Dr. George W. Howard, Dallas 
Dr. George C. Kindley, Dallas 
Dr. Fred T. Rogers, Dallas 
Dr. Ozro T. Woods, Dallas 


INACTIVE MEMBERS 


Those physicians who have been nominated for Inactive 
Membership are also listed. Two physicians so nominated 
in the Secretary's Report are deceased—Dr. William B. 
Sharp of Galveston and Dr. Richard G. Graham of Hous- 
ton. Their names have been removed from the Report of 
the Executive Secretary. 


District 3: 
Potter-Randall Counties Medical Society— 
Dr. John H. Vaughan, Amarillo 
Dr. Roy L. Vineyard, Amarillo 


District 5: 
Bexar County Medical Society— 
Dr. Pearl V. Matthaei, San Antonio 
Dr. Thomas A. Pressly, San Antonio 


District 9: 
Harris County Medical Society— 
Dr. Barnes Clarence Hensley, Houston 
Dr. Charles F. Montgomery, Houston 


District 10: 
Jefferson County Medical Society— 
Dr. L. H. Ledbetter, Beaumont 


Shelby-San Augustine-Sabine Counties Medical Society— 
Dr. W. H. Warren, Center 


District 11: 
Anderson-Leon Counties Medical Society— 
Dr. Allen D. Wages, Palestine 
Houston County Medical Society— 
Dr. Samuel Kennedy, Grapeland 


District 14: 
Dallas County Medical Society— 
Dr. Roy H. Fanoni, Galveston 
Dr. Leon Cecil LoBello, Dallas 
Dr. J. Wade Youngblood, Dallas 


District 15: 
Gregg County Medical Society— 


Dr. Joseph Edward Adams, Kilgore 
Dr. John Welborne Fleming, Jr., Kilgore 


Mr. Speaker, I recommend the adoption of this portion 
of the report. 


{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 9. Supplementary Report 
of the Executive Secretary, Section 2 only—The supple- 
mentary report of the Executive Secretary as presented to 
this House, April 22, was considered, and the Committee 
recommends approval of this report. I so move. 


{The report of the reference committee was adopted.]} 


+Died May 17, 1961. 
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10. REPORT OF TREASURER 


A complete report on the financial positions of the Tex- 
as Medical Association and the Texas Memorial Medical 
Library Association as of December 31, 1960, and the 
operations of these organizations for the year ended De- 
cember 31, 1960, will be submitted to the Board of Trus- 
tees by our independent auditors. 


The following is a condensed Statement of Cash Re- 
ceipts and Disbursements for the year ended December 
31, 1960: 


Texas Texas Memorial 
Medical Medical Library 
Association Association 


-$ 43,753.81 $ 9,412.55 


Cash balances, January 1, 1960 
, ees 654,687.54 1,183.00 


Cash receipts . 


$ 698,441.35 $ 10,595.55 
644,994.41 10,000.00 


Cash balances, December 31, 1960...$ 53,446.94 §$ 595.55 


Cash disbursements 


Cash on hand and on deposit as of December 31, 1960, 
is accounted for as follows: 
Texas Texas Memorial 
Medical Medical Library 
Association Association 
Austin National Bank— 
regular account ... 
Austin National Bank— 
payroll account 
American National Bank— 
regular account . 
Petry cash and travel funds. . 


27,929.50 $ 595.55 
2,282.07 -0- 


22,235.37 -0- 
1,000.00 —0- 


53,446.94 §$ 595.55 


Respectfully submitted, 
T. H. THOMASON, Treasurer. 


The information contained in the above report is correct. 


SCHIEFFER AND LYDA 
Certified Public Accountants. 


Reference Committee to which referred: Miscellaneous 
Business. 


11. REPORT OF BOARD OF TRUSTEES 


1. Operating Funds 


The fiscal affairs of the Texas Medical Association re- 
main in good condition. Once again, the Association’s 


financial record for the past year has been written in 
black ink. 


The Association’s major expenditures continue to be in 
support of scientific activities. The top three items are 
$100,000 for the publication of the TEXAS STATE JOUR- 
NAL OF MEDICINE, $38,000 for the Library, and $30,000 
for the annual session. 


For the first time in many years, the Board of Trustees 
has had some degree of latitude and margin. This has re- 
sulted from 1959 action of the House of Delegates which 
terminated a provision of $15 in annual dues for the 
Building Fund, and approved an increased dues of $10 for 
operating expenditures. As a result, the Board has been able 
to honor many worthy requests submitted by committees 
and to support other new programs. Even with additional 
operating funds available, however, it has been necessary 
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for the Trustees to devote diligent attention to economy 
in Association management, and to evaluate carefully all 
expenditures. This principle will apply to the Association 
operating funds again this year. The 1961 budget has been 
prepared and approved. The Trustees anticipate that the 
margin of revenue over expenditures will be adequate. 


2. New Source of Income 


Following careful study of Association cash receipts and 
disbursements throughout the year, the Board of Trustees 
has adopted a formal plan which should provide a signifi- 
cant amount of new income. 

Estimated cash receipts from various sources such as dues, 
JOURNAL advertising, and annual session exhibits now 
amount to approximately $455,000 annually. An estimated 
75 per cent of these monies are received during the first 
four months of the year. Cash disbursements, in contrast, 
are made more uniformly during the 12-month period. 
Thus, a cash surplus is available in operating funds early 
in the year. 

The Trustees and the headquarters staff have explored 
several types of insured, short-term investments which pro- 
vide a good yield. It seems desirable to use the cash sur- 
plus to purchase certificates of deposit. Certificates under 
90 days pay 1 per cent; certificates from 3 months to six 
months yield 214 per cent; for six months or more, the 
interest is 3 per cent. By purchasing certificates of deposits 
for various periods, the temporary cash surplus in operating 
funds can be employed wisely. The Trustees have agreed 
upon this plan to produce additional income for the As- 
sociation. 


3. Investment Objective of ‘Association Funds 


The Board of Trustees has devoted considerable atten- 
tion and study during the past year to funds for which 
it has been delegated responsibility. 

The Trustees recognize that periodic review of the in- 
vestment objectives of the Association’s five funds is de- 
sirable. Such evaluation is necessary in view of changing 
conditions and circumstances. 

The investment objectives have been carefully reviewed 
once again. The Board has adopted the following statement 
of investment objectives: 

a. Dr. S. E. Thompson Fund.—This fund is used to 
provide loans to medical students attending the University 
of Texas Medical Branch. The objective is a well-rounded 
investment portfolio with the aim of obtaining good in- 
come, preservation of capital, and some long-term apprecia- 
tion. 

b. General Fund—The General Fund is the operating 
fund for programs and activities of the Association. The 
objective is a well-rounded investment portfolio with pres- 
ervation of capital as the primary objective. Secondary at- 
tention should be given to long-term appreciation and some 
income return. 

c. Contingency Fund.—This is primarily a “stand-by” or 
“emergency” fund to be used at the discretion of the Board 
of Trustees or the House of Delegates. There has been 
little utilization of this fund during the past five years, 
formerly called the Medical Defense Fund. The primary 
objective is a long-term appreciation. 

d. Building Fund.—During the past decade, the Associa- 
tion has maintained a Building Fund for the financing of 
its headquarters building in Austin. The Board of Trustees 
paid off the final payment on the mortgage of the building 
in October, 1959, and it now is debt free. Maintenance of 
the building is provided through the General Fund. Though 
the Association has no immediate plans for new construc- 
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tion, it must look forward to providing services for a 
membership of perhaps 14,000 by 1975. The current ob- 
jective of this Fund is long-term appreciation. 

e. Library Fund.—This fund has been established in sup- 
port of the Memorial Library of the Association. However, 
all expenditures for books, journals, and operating expenses 
are made from the General Fund. The Board of Trustees 
has preferred to regard the Library Fund as a “rainy day” 
fund. During the depression many libraries were unable 
to finance their activities. As a result, many were forced 
to cancel subscriptions to medical publications, and have 
not subsequently been able to secure back issues which were 
printed during that period. The primary objective of this 
Fund, therefore, is long-term appreciation. 


4. Investment of Cunningham Fund 


The Board of Trustees has a responsibility for the in- 
vestment of new monies, the Harriet Cunningham Memo- 
rial Graduate Fellowship Fund in Medical Writing. The 
fund is designed to provide an annual fellowship to a 
graduate student in journalism at the University of Texas 
who desires to pursue a career in medical writing. 

Contributions to the fund now amount to $5,000. The 
Trustees have invested these monies, in keeping with the 
objective of high dividend yield and preservation of capital. 
It is desirable to provide a fellowship in the minimum 
amount of $250 each year. 

The Trustees have purchased 40 shares of American 
Life Insurance Company preferred stock, and 53 shares of 
the Houston Natural Gas Corporation. Recommendations 
for these purchases were made by Charles E. Seay, Dallas, 
an insurance broker, who is related to the Cunningham 
family. 


5. Loans to Medical Students 


During the year 1960, the Trustees of the Dr. S. E. 
Thompson Fund authorized a total of 71 loans to students 
at the University of Texas Medical Branch. Seventy loans 
were awarded in the amount of $500 and one for $200, 
for a total of $35,200. 

Since the loan program was initiated in September, 
1959, 84 loans have been awarded in the total amount of 
$41,320. 

The execution of this fine program has placed great re- 
sponsibility upon the Trustees of the Fund, the office of 
the Dean of Medicine at Galveston, and the Association’s 
headquarters staff. Each student is personally interviewed by 
two Trustees and the Assistant Dean of Medicine. An aver- 
age of seven letters are written in the handling of each ap- 
plication. Records and bookkeeping procedures have been 
established both by the Association and by the University. 
Interest payments on the loans must be collected, and they 
require an average of two letters for each collection. 

The Trustees, the Dean’s Office, and the headquarters 
staff have derived great pleasure in assisting worthy, de- 
serving students to continue their medical education. The 
Dr. S. E. Thompson Fund ranks as one of the most out- 
standing loan programs available to medical students. 

Future Demand for Thompson Funds.—The Dr. S. E. 
Thompson Fund is being fully utilized at this time. All 
dividends from investments are being employed to assist 
needy and deserving students to continue their medical 
education. 

The Board of Trustees anticipate that applications for 
loans will be even greater during the coming year. Three 
factors would appear to precipitate a greater interest in the 
loan fund: 

1. The Thompson fund now is well known among stu- 
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dents as a source of loans, and it is considered a desirable 
fund because it does not involve “red tape” in its admin- 
istrative mechanism. 

2. The new curriculum at Galveston will permit stu- 
dents to complete their studies at an accelerated rate by 
attending school during the summer. Many students likely 
will pass up summer employment in order to pursue work 
for the doctor of medicine degree. As a result, there likely 
will be a greater need for loan funds. 

3. The Thompson Fund, now limited to the University 
of Texas Medical Branch at Galveston, may be made avail- 
able to students at Southwestern Medical School during 
the coming year. 

This anticipated increase in interest poses a great chal- 
lenge to the Board of Trustees. The Trustees would like 
to extend this program, and to make loans to an even 
larger number of students. However, all dividends from 
investments presently are being utilized for loans. 

The Board of Trustees has devoted many hours to re- 
viewing the Thompson portfolio during the past year. 
Conferences have been held with representatives of promi- 
nent investment firms and mutual funds. The Trustees 
will continue to evaluate investments in the months ahead 
with the objective of attaining even greater income. 

For the present, in order to provide loans to a greater 
number of students, the Board of Trustees has adopted four 
new policies. They supplement basic policies previously 
reported to the House of Delegates. 

1. The amount lent to a student at one time will be 
$350, except in cases of unusual merit. In the past, students 
have been permitted to borrow $500 on each application. 
Students still may borrow up to a maximum of $1,000 in 
one school year, as stipulated by Dr. Thompson. 

2. There must be a lapse af four months between a 
student’s applications for loans. 

3. Loans will be limited in the future to students in 
the second, third, and fourth years of study. During the past 
year, some loans have been made to first year students. 

4. Loans will not be made to graduating seniors for 
moving expenses, and relocation in internships. 


6. Past President’s Lapel Pin 


At the 1960 annual session, Dr. F. W. Yeager recom- 
mended to the House of Delegates that it adopt the Past 
President’s Lapel Pin which was first worn by Dr. Howard 
O. Smith of Marlin. Dr. Yeager further recommended that 
each outgoing President be awarded a pin starting in 1961, 
and that all Past Presidents be authorized to purchase a 
pin at their own expense. 

The 1960 House of Delegates acted favorably upon 
the recommendation. It also suggested that the pin might 
be awarded to all past presidents. The Board of Trustees 
has devoted considerable study to this suggestion. It also 
has investigated the cost of implementing it. The awarding 
of pins to the 16 living past presidents of the Association 
would involve a large expenditure of funds. The Board of 
Trustees also wishes to point out that all Past Presidents 
previously have been awarded an attractive medallion. 

The Board of Trustees, therefore, wishes to concur with 
the recommendation of Dr. Yeager, which has been ap- 
proved by the House of Delegates. The Past President's 


Pin will be awarded to each outgoing President starting in 
1961. 


7. Journal Advisory Committee 


The Journal Advisory Committee continues to perform a 
valuable service, and the Trustees are grateful for its dedi- 
cation and interest. The Committee is responsible for 
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evaluating manuscripts and scientific articles submitted for 
publication in the TEXAS STATE JOURNAL OF MEDICINE. 
It consists of six members, all residing in Austin and en- 
gaged in separate fields of medical practice. During the 
past year the Board of Trustees reappointed one physician 
for a term of three years, and selected another to replace 
an individual who had served three full terms. The Com- 


mittee serves anonymously—a factor vital to its effective- 
ness. 


The Journal Advisory Committee is assisted by approxi- 
mately 150 editorial consultants throughout the state who 
review the scientific articles available for publication in 
the JOURNAL and submit their recommendations before 
final action by the Advisory Committee. These physicians— 
committee members and consultants—have contributed 
countless hours since 1950 to the maintenance of high 
standards and improvement of the JOURNAL. Each merits 
appreciaton and commendation. 


8. Medical Care for the Aged 


The Board of Trustees is fully aware of the political 
challenge which is facing medicine in 1961. The President 
of the United States has proposed a program of government 
medical care for the aged as part of the Social Security 
System. 

It is imperative for medicine to “step-up” its activities 
to inform opinion leaders and the public on the advantage 
of private, personal medical care. With this objective in 
mind, the Trustees have supported enthusiastically the ex- 
panded field service and Speaker's Bureau activities of the 
headquarters staff. 

The Trustees believe that leaders of Texas medicine 
should be well represented at important national meetings 
where medical care for the aged is discussed and where 
recommendations which have national impact are formu- 
lated. Therefore, they appropriated funds to underwrite 
travel expenses for seven physicians who attended the 
White House Conference on Aging in Washington on 
January 9-12, 1961. Funds previously were authorized for 
the Vice-President, Dr. Russell L. Deter, to attend a White 
House Planning Conference sponsored by the American 
Medical Association in Chicago. Four representatives of 
the Association attended an AMA legislative conference in 
Chicago on March 18-19. 


This national issue will become even more important as 
the year progresses. The Trustees will devote further at- 


tention to this question at its April meeting in Galveston 
during the 94th Annual Session. 


9. Special Appropriations 


The Board of Trustees has endeavored to support worth- 
while programs and activities of officers, boards, councils, 
and committees, as the budget permits. In addition to pro- 
viding customary expenditures for many projects, the Board 
of Trustees has approved several special appropriations from 
operating funds. 


a. A special appropriation of $500 was granted for the 
support of the fourth annual convention of the American 
Association of Medical Assistants at Dallas on October 
14-16, 1960. The Texas Medical Assistants Association 
served as host for the meeting, which marked the first 
time that the national organization had met in the State. 


Funds appropriated by the Board of Trustees were used 
to help underwrite the expenses of speakers. The Trustees 
also approved the availability of the services of Jon Horn- 
aday, Director of Public Relations, to assist in press room 
activities during the meeting. 
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The House of Delegates is on record, by resolution, in 
support of the Texas Medical Assistants Association. 

b. The Trustees agreed to provide up to $500 for state 
prize money in the 1961 essay contest sponsored by the 
Association of American Physicians and Surgeons. This 
action was approved with the following stipulations: (1) 
the Texas Medical Association would match up to $500 in 
funds raised by the AAPS from among its Texas mem- 
bership; (2) the state chairman should provide the Trus- 
tees with a roster of students submitting essays; and (3) 
the state chairman should coordinate promotional activities 
with the Association’s Council on Public Relations and 
Public Service. 

c. The Board of Trustees agreed to provide expenses up 
to a maximum of $500 for the state-wide survey on com- 
munity and public service approved at the 1960 annual 
session by the House of Delegates. The objective of the 
survey was to ascertain and to focus attention on com- 
munity and public service, both professional and non- 
medical, which is being provided by Texas physicians. 

d. To assist the Council on Medical Education and 
Hospitals in encouraging promising young men and women 
to pursue a career in medicine, the Trustees appropriated 
$200 for the purchase of a new exhibit from the American 
Medical Association. The Board also agreed to consider 
further requests for support after the Council has had an 
opportunity to evaluate the exhibit on “Medical Careers” 
and its reception by high school and college students. 

e. Travel expenses were authorized for the Association’s 
official delegate to the First National Congress on Prepaid 
Health Insurance in Chicago on May 13-14, 1960. The 
Association was represented by Dr. A. Rex Kirkley, Belton, 
Chairman, Committee on Health Insurance. The National 
Congress served as a forum for the exchange of experience 
and discussion of methods for improving the quality of 
health insurance. 

f. Funds were approved in the amount of $100 for an 
Association membership in the United States Chamber of 
Commerce. The application was submitted and approved, 
and the Association now holds membership. 

g. The Board of Trustees has provided financial support 
to the Committee on Military and Veterans Affairs in the 
implementation of its objective to provide factual informa- 
tion to the doctors of the state in regard to the Veterans 
Administration hospital program. This informational pro- 
gram has included an article in the TEXAS STATE JOURNAL 
OF MEDICINE, dissemination of reprints by direct mail, and 
a special program prepared for presentation by Committee 
members to county medical societies. 


10. Purchase of Audiovisual Equipment 


The comprehensive format of the annual session, embrac- 
ing meetings of 10 scientific sections of the Association 
and of approximately 25 specialty and related medical so- 
cieties, require the availability of a large amount of audio- 
visual equipment for as many as 15 meetings which are 
held simultaneously in different hotels and auditoriums. 


In 1958, the Association owned only a limited amount 
of equipment, and it was necessary to rent movie projectors, 
screens, and slide projectors. Rental costs averaged $433 
per year, with the prospect that the Association would 
spend approximately $6,500 during a period of 15 years 
in rental fees. 

With the objective of providing good equipment for 
use at the annual session and throughout the year, and of 
eliminating high rentals, the Board of Trustees authorized 
the headquarters staff to purchase six slide projectors in 
1958 at the cost of $500. In 1959, an additional $316 was 
expended for four projection screens and a slide projector. 
In 1960, two movie screens, two slide projectors, and five 
flashlight pointers were. purchased for $305. Just recently, 
the Board of Trustees appropriated $1,000 for a movie 
projector, a slide projector, and a tape recorder. 

As a result of the purchases, the Association now owns a 
complete line of good equipment, and the high cost of 
rentals has been eliminated. 


ADDENDUM TO REPORT OF BOARD OF TRUSTEES 


Report of Auditor to Texas Medical Association 


March 1, 1961 
Austin, Texas 
The Board of Trustees 
Texas Medical Association 
Austin, Texas 


Gentlemen: 


We have examined the Statement of Financial Position 
of the Texas Medical Association as of December 31, 1960, 
and the Statement of Revenues and Expenditures for the 
year then ended. Our examination was made in accordance 
with generally accepted auditing standards, and accordingly 
included such tests of the accounting records and such 
other auditing procedures as we considered necessary in 
the circumstances. 

In our opinion, the accompanying Statement of Financial 
Position and Statement of Revenues and Expenditures 
fairly present the financial position of the Texas Medical 
Association as of December 31, 1960, and the results of 
operations for the year then ended, in conformity with 
generally accepted accounting principles applied on a basis 
consistent with that of the preceding year. 


Respectfully submitted, 
SCHIEFFER AND LYDA 
Certified Public Accountants. 


{Ep. NOTE: Only the statement of Financial Position 
and Statement of Revenue and Expenditures for the JOUR- 
NAL Fund are reproduced here. The other statements and 
schedules are available in the Association headquarters 
office upon request by members.} 


TEXAS State Journal of Medicine, JUNE, 1961 





Assets 


Cash on hand and on deposit 
Accounts receivable: 
Advertising 
Reimbursable expenditures 
Due from General Fund 
Prepaid expenses 
Investments (at cost) 
Land 
Building 
Other improvements 
Furniture and equipment 
Reference library (estimated value)... 
Refundable deposits 


Liabilities 

Accounts payable 
Association expenses 
Due to Journal Fund 

Deferred revenues 
Exhibit space—1961 annual session. . . 
Unearned advertising revenue 
Unearned subscription revenue 
Membership dues—1961 


Total liabilities 


Fund Balances 
Fund balances, January 1, 1960 
Add 


Excess of revenues over expenditures. . . 
Net additions to fixed assets 

Building 

Furniture and equipment 

Reference library 


Fund balances, December 31, 1960 


Total Liabilities and 
Fund Balances 


Texas Medical Association 
STATEMENT OF FINANCIAL POSITION 


AS OF DECEMBER 31, 1960 


Toral 
53,446.94 


14,984.12 
253.95 
134,759.87 
5,400.04 
490,261.46 
42,817.10 
686,083.81 
18,542.30 
153,646.60 
191,373.22 
448.40 


$1,792,017.81 


35,400.50 
134,759.87 


10,858.75 
3,747.88 
1,028.55 
8,916.00 


$ 194,711.55 


$1,502,574.40 
74,334.50 
320.00 
11,207.20 
8,870.16 


$1,597,306.26 


$1,792,017.81 


TEXAS MEDICAL ASSOCIATION 


JOURNAL FUND 


STATEMENT OF REVENUES AND EXPENDITURES 
FOR THE YEAR ENDED DECEMBER 31, 1960 


Revenues 
Membership dues 


General 
Fund 


$ 53,446.94 
~0= 
253.95 

tllbine 


5,400.04 
320,845.95 


-40 


$380,395.28 


$ 29,664.54 
134,759.87 


10,858.75 
=i 


ot. 
8,316.00 


$183,599.16 


$148,060.89 
48,735.23 
«i. 
ais 
waiics 


$196,796.12 


$380,395.28 


Journal 
Fund 


14,984.12 


134,759.87 


alin 


$149,743.99 


$ 5,735.96 
a 


—p- 
3,747.88 
1,028.55 

600.00 


$ 11,112.39 


$118,890.69 
19,740.91 
-0- 
-0- 
=~ 


$138,631.60 


$149,743.99 


Building 
Fund 


allie 


== 
«ie 
-0- 
allie 

50,296.80 
—0- 
ili 
-0- 
0- 
p> 
0. 


$50,296.80 


Contingency 
Fund 


Peer P 


119,1 


_ 


8. 


— 


1 


PPPPrT 


$119,118.71 


Fixed Assets 
and Fixed 
Liabilities 


42,817.10 
686,083.81 
18,542.30 
153,646.60 
191,373.22 


$1,092,463.03 





Envelopes 
Lithography 
Artwork 
Photography 


$48,212.44 
2,084.36 
iin 
ate 
-0- 


$50,296.80 


$50,296.80 


$115,344.71 
3,774.00 
0. 


oe 
ie 


$119,118.71 


$119,118.71 


$1,072,065.67 


320.00 
11,207.20 
8,870.16 


$1,092,463.03 


$1,092,463.03 





Multilithing and mimeo paper 


Stuffing and mailing service... 


Maintenance and repairs—equipment 
Air conditioning contract 


$ 23,548.50 


18.20 
47.98 
47.75 
140.82 
1.98 
8.44 
30.00 
48.00 


ae Utilities 
Journal advertising Miscellaneous general expense 
Subscriptions 


Miscellaneous 


297.22 


109,949.77 7.50 


1,364.92 


113.30 


Total expenditures $115,235.58 


$134,976.49 


Excess of Revenues Over Expenditures ...$ 19,740.91 


Expenditures 
Entertainment 
Printing 
Engraving 
Advertising commissions and discounts 
Mailing journals 
Copyright 
Uncollectible accounts 
Salaries 
Retirement 
Disability insurance 
Payroll taxes 
Travel 
Christmas gift 
Miscellaneous personnel expense 
Office supplies 
Telephone and telegraph 
Postage 
Express and freight 
Printing 
Publications 


68,277.69 
1,891.27 
8,843.64 
2,700.00 

48.00 
87.00 
28,144.47 
708.29 
(59.66) 
926.96 
398.75 
65.00 
401.14 
367.23 
636.71 
792.80 
9.71 
296.64 


Report of Auditor to Texas Memorial 
Medical Library Association 


March 1, 1961 


Austin, Texas 
Dr. R. W. Kimbro, President 


Texas Memorial Medical Library Association 
Cleburne, Texas 


Dear Sir: 


We have examined the Statement of Financial Position 
of the Texas Memorial Medical Library Association as of 
December 31, 1960, and the Statement of Revenues and 
Expenditures for the year then ended. Our examination was 
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made in accordance with generally accepted auditing stand- 
ards, and accordingly included such tests of the accounting 
records and such other auditing procedures as we considered 
necessary in the circumstances. 

In our opinion, the accompanying Statement of Financial 
Position and Statement of Revenues and Expenditures pre- 
sent fairly the financial position of the Texas Memorial 
Medical Library Association at December 31, 1960, and the 
results of operations for the year then ended, in conformity 
with generally accepted accounting principles applied on 
a basis consistent with that of the preceding year. 


Sincerely, 
SCHIEFFER AND LYDA 
Certified Public Accountants. 


TEXAS MEMORIAL 
MEDICAL LIBRARY ASSOCIATION 


STATEMENT OF FINANCIAL POSITION 
AS OF DECEMBER 31, 1960 
Assets 
Cash on deposit—Austin National Bank 
Investments (at cost) 
Investors Mutual, Inc.—shares 
Investors Stock Fund, Inc.—shares 
Mutual Savings Institution— 
savings account 


$39,603.58 
. 38,889.44 


10,066.66 88,559.68 


Total Assets 


$89,155.23 


Fund Balances 


Woman’s Auxiliary to the Texas Medical Association 
G. A. Ray Memorial $ 1,000.00 
Romayne Ray Memorial 1,000.00 
Mrs. S. H. Watson Memorial 100.00 
Presidents’ Library Endowment 1,000.00 
Woman's Auxiliary Library Endowment 
Balance, January 1, 1960 
Additional contribution received... . 516.50 5,992.65 
Total Woman’s Auxiliary to TMA $ 9,092.65 
Mrs. Clara Eidson Buchanan Memorial Fund. . 25.00 
Dr. and Mrs. N. D. Buie Ve acs 1,000.00 
Dr. and Mrs. William Thomas Carter Memorial 1,000.00 
Dr. Frederick C. Coleman Memorial. . . 
Dr. H. S. Coleman Memorial 
Dr. J. M. Coleman Endowment 
Balance, January 1, 1960 $ 1,000.00 
Additional contribution received 628.50 1,628.50 
County Medical Society Library Endowment 1,688.00 
Dr. Joe C. A. Eckhardt Memorial 25.00 
Dr. Percy R. Fayle...... 10.00 
Dr. H. H. Gallitin Memorial Fund 25.00 
Inez Anthony Hudgins Endowment 740.00 
Hattie Hunt Memorial ; 1,000.00 
Dr. and Mrs. V. R, Hurst 1,000.00 
Dr. Karl John Karnaky 209.00 
Dr. Sam N. Key, Sr., Memorial 1,060.00 
Mrs. Alice Ann Kimbro Memorial Fund 15.00 
Mary Carter Owen and Mattie Hanes Brindley Memorial 1,000.00 
Dr. William Everitt Payne 5.00 
Dr. James W. Rainer Memorial 10.00 
Dr. Sterling E. Russ Memorial 740.00 
Dr. J. Arch Stephens Memorial 5.00 
Dr. Arthur T. Talley Memorial... . 4.50 
Dr. Martin Junius Taylor 1,000.00 
Dr. J. C. Terrell 1,000.00 
Texas Pediatric Society Library Endowment 1,000.00 
Dr. and Mrs. Sam E. Thompson Memorial 51,030.00 
Dr. Sam E. Thompson Memorial for Rare Books 250.00 
Dr. W. B. Weary Stee 13.10 
Warner E. Williams Memorial 
Mrs. Berenice Williston Memorial 
Anonymous Donor 
Undistributed income 
Balance, January 1, 1960 
Excess of revenues over expenditures for 
the year ended December 31, 1960 


$10,360.29 


. 3,061.19 13,421.48 


Total Fund Balances $89,155.23 


_—_——_—_ 


TEXAS MEMORIAL 
MEDICAL LIBRARY ASSOCIATION 


STATEMENT OF REVENUES AND EXPENDITURES 
FOR THE YEAR ENDED DECEMBER 31, 1960 


Revenues 
Investment income 
Investors Mutual, Inc.—dividends $1,620.15 
Investors Stock Fund, Inc.—dividends.. 1,374.38 
Mutual Savings Institution—interest... . 66.66 


Total revenues $3,061,19 


ee 
$3,061.19 


11. SUPPLEMENTARY REPORT OF 
BOARD OF TRUSTEES 


1. Value of Thompson and Association Funds 


At its meeting this morning, the Board of Trustees re- 
viewed investments for the Sam Thompson Fund and four 
funds of the Association. At the time the Thompson Estate 
was received in January, 1958, stocks and securities were 
valued at $509,000. They were reinvested by the Trustees 
in good securities and then were placed in mutual funds 
of Investors Diversified Services 2 years ago. The Trustees 
are pleased to report that the present value of the Thomp- 
son Fund is $851,000. The value of the fund has increased 
by 67 per cent in a brief span of 3 years. 

During the past year, the Trustees awarded 71 loans 
totaling $35,200 to students at the University of Texas 
Medical Branch. The significant increase in the Fund’s 
value should enable us to grant an even larger number of 
loans to students in the years ahead. 


2. Financial Support of Legislative Programs 


The Trustees have been much concerned in regard to the 
Democratic Administration’s proposal for Social Security 
medicine, and prospects for its passage by the 87th Congress. 

The Trustees have reviewed the report of Association 
representatives who attended the national legislative confer- 
ence its Chicago, and we welcome their recommendations 
for intensifying our public relations and legislative activities 
at this time. We pledge that we will leave no stone un- 
turned, within our financial resources, in an effort to turn 
aside the threat of socialized medicine...» 

The Board has agreed to appropriate funds to send a 
delegation of 25 Association representatives to Washing- 
ton this summer, and is prepared to expend additional 
Association funds, if and when indicated. 


3. Report of Committee on Medical History 


The Board of Trustees has responsibility for reviewing 
the work of the Committee on Medical History. The Board 
has read with interest the report of the Committee on page 
27 of the Handbook. The Trustees particularly wish to 
commend Dr. William M. Crawford and his colleagues: for 
maintaining the exhibit on medical history, and adding two 
new panels. The Trustees believe that medical history is 
important, and the Association is fortunate indeed to have 
a Committee of 9 dedicated members. It recommends the 
approval of this Committee’s report. 

I would like to call attention to the Report of the Com- 
mittee to Evaluate the Basic Science School Concept in 
Medical Education, the committee to which Dr. Owen re- 
ferred a moment ago. This committee was made up of 
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myself, Dr. Robert D. Moreton, Dr. John Matthews, Dr. 
E. A. Rowley, and Dr. M. O. Rouse. It was appointed to 
study this medical education concept. I think that this 
committee’s report needs no action. 


R. W. KIMBRO, Chairman, 
Troy A. SHAFER, 

ELLIOTT MENDENHALL, 
BYRON P. YORK, 

J. B. COPELAND. 


REPORT OF COMMITTEE TO EVALUATE 
BASIC SCIENCE SCHOOL CONCEPT 
IN MEDICAL EDUCATION 


The Committee appointed by Dr. May Owen, President 
of the Texas’ Medical Association, at the request of Lt. 
Governor Ben Ramsey, has been active since its appoint- 
ment in' August, 1960. The Committee has gathered in- 
formatioh~from medical schools over the nation, and has 
had the benefit of the advice of the deans of the medical 
schools within Texas. Even though a greater period of 
time was given this Committee for its study, this report 
should not be withheld for another year. Rather, definite 
steps should be taken immediately to expand the facilities 
for medical education in Texas. 

It is the opinion of the committee that plans should be 
made to build and organize a 4-year medical school instead 
of a basic science school of 2 years, primarily for the fol- 
lowing reasons: 

1. Difficulty in obtaining a faculty for a 2-year school. 

Correspondence was had with a number of states 
that have recently explored the possibility of develop- 
ing 2-year medical schools. The deans of the medical 
schools in Texas were consulted. It was the opinion of 
all those consulted that at present it would be difficult 
to obtain a satisfactory faculty for a 2-year school for 
these reasons: 

a. There is a great demand for medical teaching 
personnel at present, and most qualified faculty 
candidates would prefer service in a 4-year school. 
Appointment to the faculty of a 2-year school being 
built on a temporary basis would not offer the 
security sought by such candidates, nor the oppor- 
tunity to integrate the basic sciences with clinical 
investigation. 

b. It would take 12 to 18 months, and possibly 
as long as 2 years, to organize a faculty of the cali- 
ber desired for an institution in the state. For ex- 
ample, one dean expressed the opinion that if a 2- 
year school were envisioned, it should be established 
with the understanding that it would be converted 
into a 4-year school at a fixed date in the future. It 
was his opinion that only through such provisions 
could a faculty for a 2-year school be secured. 

. The cost of a 2-year school would be almost as great 
as that of a 4-year school. 

Those consulted agreed that the cost of construction 
of a basic science school would be nearly as great as 
that of a 4-year school. This is predicated on the un- 
derstanding that the hospital facilities will be provided 
other than by the State of Texas. The cost of con- 
structing laboratory space, classrooms, and basic re- 
search areas, all of which are necessary. for the function 
and growth of a first-class school, would be little less 
than. providing such facilities for a 4-year school. 


This Committee believes that if money were available at 
this date, it would require 6 years to develop a faculty, 
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build the physical facilities, and admit the first freshman 
student. Thus, it would be 10 years before the, first gradu- 
ate would emerge from the newly-developed. installation. 
It is the consensus of medical educators that provision must 
be made immediately for the education of physicians in 
greatly increased numbers. This is emphasized in the “Re- 
port of the Surgeon General’s Consultant Group on Medi- 
cal Education,” issued by the U. S. Department of Health, 
Education and Welfare, and in numerous publications of 
institutions and foundations concerned with medical educa- 
tion. For example, Texas today has 8,000 practicing doc- 
tors of medicine. If the present doctor-to-population ratio 
is maintained, the state will require approximately 13,000 
physicians in 1975. If the state is to attain the physician- 
population ratio of the nation as a whole, 17,000 physicians 
will be required 14 years hence. 


The question of vacancies available in junior and senior 
years in the presently existing medical schools was ex- 
plored. The deans consulted indicated that the size of the 
freshman classes cannot be significantly expanded without 
impairing efficiency of instruction. Thus, the rate of ad- 
mission in the freshman year is a fixed number. In this 
state the attrition rate is approximately 10 per cent and 
some of the schools in Texas are filling these vacancies 
with transfers from presently existing 2-year schools. The 
deans believe that overloading of a medical school is dis- 
astrous to the teaching program, through the lowered 
efficiency of the faculty-student relationship. The quality of 
the graduates of such a program is lowered. Each school can 
operate at maximum efficiency when a proper relationship 
exists between teaching beds, faculty members, and students. 

The quality of applicants for the university medical 
schools has declined during the past few years. This is 
believed to be the result of the competition from other pro- 
fessions, of the long period of training necessary before 
the medical graduate can earn a living, and of the low in- 
come provided for young graduates in intern-residency 
training. Efforts are presently being made to increase the 
income of these young men in training. 

The number of premedical students and those seeking 
premedical education is increasing. This is a heartening 
trend, and it is the opinion of this Committee that when an 
additional school is opened in Texas an adequate number 
of qualified applicants will be available to fill its classes. 
The Committee also recognizes that the inclusion of a 
small percentage of out-of-state students improves the teach- 
ing program. 

The Committee has enjoyed this revealing study. Its 
members believe that there is a positive, immediate need 
for the development of an additional 4-year medical school 
in Texas. It is their opinion that this school should be lo- 
cated in San Antonio. They further recognize that the 
state’s rapidly expanding population will justify the initia- 
tion of yet another medical school in the state within the 
next decade. 


R. W. KIMBRO, Chairman, 
ROBERT D. MORETON, 
JOHN L. MATTHEWS, 

E. A. ROWLEY, 

M. O. ROUSE, 

MAY OWEN. 


{Dr. Hardwicke is now presiding.]} 

Dr. Hardwicke: It is your wish and that of Dr. Owen's 
that this report of the Committee to Evaluate the Basic 
Science Concept in Medical Education be accepted for in- 
formation and no action taken. 

Dr. Kimbro: For information. 

Dr. Hardwicke: The rest of the Board of Trustees’ report 
is referred as listed. 
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Reference Committee to which referred: Initial report, 
Miscellaneous Business, except for section 8 (which is re- 
ferred to Legislation and Public Relations). 

Supplementary report.—Section 1, Miscellaneous Busi- 
ness; section 2, Legislation and Public Relations; section 3, 
Officers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 11. Report of Board 
of Trustees, except section 8, plus Addendum.—The 
fiscal affairs of the Texas Medical Association are in good 
order; revenue over expenditures is expected to be ade- 
quate. About 75 per cent of the Association’s revenues 
come in during the first 4 months of the year, but are 
distributed over a 12-month period. The Trustees plan to 
use the cash surplus for insured, short-term investments to 
produce additional income for the Association. 

The Harriet Cunningham Memorial Graduate Fellowship 
Fund in Medical Writing has been invested according to 
recommendations of a broker who is related to the Cun- 
ningham family. 

The Dr. S. E. Thompson Loan Fund is being fully util- 
ized, and the Board has adopted new policies to provide 
loans to greater number of students. 

The Past President’s Pin will be awarded to each out- 
going President starting in 1961. 

The Journal Advisory Committee and the editorial con- 
sultants throughout the State have contributed many hours 
to the maintenance of high standards in the JOURNAL, and 
each merits appreciation. 

The Trustees have endeavored to support worthwhile 
programs and activities of officers, boards, councils, and 
committees as the budget permits. 

The purchase of additional audiovisual equipment for use 
during the annual session and throughout the year has 
been approved. 

I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 

Dr. Brasher: 11. Report of Board of Trustees, Section 3 
only.—Investment objectives of Association Funds involv- 
ing the Dr. S. E. Thompson Fund, General Fund, Contin- 
gency Fund, Building Fund, and Library Fund. The Refer- 
ence Committee on Miscellaneous Business is in agreement 
with the objectives of long-term appreciation of these funds. 
I recommend the adoption of this portion of the report. 

{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 11, Report of the Board 
of Trustees (Section 8 only) —The Committee approves 
the report of the Board of Trustees. I move the adoption of 
this portion of the report. 

{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: Addendum to Report 
of Board of Trustees.—Schieffer and Lyda, Certified Public 
Accountants, state that the statement of the financial posi- 
tion of the Association as of December 30, 1960, conforms 
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with generally accepted accounting principles and is con- 
sistent with that of the preceding year. 

The statement of financial position of the Texas Me- 
morial Medical Library Association as of December 31, 
1960, is in conformity with generally accepted accounting 
principles applied on a basis consistent with that of the 
preceding year. 

I move the adoption of this Addendum to the report. 

{The report of the reference committee was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: Supplementary Report 
of the Board of Trustees, Section 1 only.—Through astute 
investments, the value of the Dr. S. E. Thompson Loan 
Fund has increased by 67 per cent during the past 3 years. 
Seventy-one loans, totaling $35,200, have been made to 
students at the University of Texas Medical Branch. 

I move the adoption of this Supplementary Report. 

{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 11. Supplementary Re- 
port of the Board of Trustees, Section 2 only.—Section 2 
of the Supplementary Report of the Board of Trustees con- 
cerning financial support of legislative programs presented 
to the House of Delegates, April 22, was approved by this 
Reference Committee. I move the adoption of this portion 
of the report. 

{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 11. Supplementary Report 
of Board of Trustees, Section 3 only.—I move the adoption 
of this report. 


{The report of the reference committee was adopted.]} 


11b. REPORT OF COMMITTEE 
ON MEDICAL HISTORY 


The Committee on Medical History thanks the Schering 
Corporation for the new panels for its exhibit on the 
medical history of Texas. These new panels are devoted to 
one of our pioneer fathers Dr. Ashbel Smith of Goose 
Creek, Texas. Other new sections are on pharmacy in early 
Texas history. 

At the request of a query from Postgraduate Medicine, 
which proposes to have a portrait and biography of the 
outstanding name in the history of medicine of each of the 
50 states, the name of Anson Jones was given as the Com- 
mittee’s choice from Texas. 

In their pursuit of the history of medicine, members of 
the Committee agreed to subscribe to “The Worshipful 
Society of Apothecaries of London,” “Faculty of the History 
of Medicine and Pharmacy.” This is a group of physicians 
that has banded together in the study of the history of 
great English physicians. 
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The Committee wishes to thank the TEXAS STATE JOUR- 
NAL OF MEDICINE for the continued publication of histori- 
cal material, which we think adds greatly to the prestige 
and reading qualities of this publication. 

Committee members have corresponded with the editor 
of The Journal of the American Medical Association. They 
have been assured of more historical articles in this journal, 
and possibly of a section on medical history at the annual 
session of the American Medical Association. 

The Committee expresses the deepest regret on the death 
of one of its most active, intelligent, and devoted members, 
Dr. James M. Coleman of Austin. His loss is greatly felt 
by his fellow committee members along with membership 
of the entire medical profession. 


WILLIAM M. CRAWFORD, Chairman, 
GERALD A. KING, 

T. G. BLOCKER, JR., 

W. B. Russ, 

G. V. BRINDLEY, SR., 

W. D. THAMES, Jr., 

PaT I. NIXON, 

MorRIs POLSKY, 

H. REID ROBINSON, 

L. H. REEVES. 


Reference Committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 11b. Committee on Medi- 
cal History, page 27 in the handbook.—The Supplementary 
Report of the Board of Trustees commending the Report of 
the Committee on Medical History was noted and approved 
in its entirety. The Committee also wishes to express its 
appreciation for the splendid work of this Committee and 
also wishes to express its sadness at the passing of Dr. 
James M. Coleman, member. 

I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


12. REPORT OF BOARD OF COUNCILORS 


1. County Medical Societies 


The number of societies has increased from 115 to 116 
with the addition of the Houston County Medical Society 
of the Eleventh District. Houston County was formerly a 
part of the Anderson-Houston-Leon Counties Medical So- 
ciety, which has been dissolved and the counties reorganized 
into the Anderson-Leon Counties Medical Society and the 
Houston County Medical Society. 


2. District Medical Societies 


Several district medical societies have had good meetings 
during the past year. The Fifth, Sixth, and Eighth District 
societies held an excellent joint meeting in Corpus Christi 
last July. The Twelfth District society had a fine meeting 
in Waco January 10. The Ninth District society had a well 
attended meeting in Brenham. The First and Third District 
societies continue to have excellent meetings, and the 
Fifteenth District society had an encouraging reorganiza- 
tional meeting last June. 

A unique and constructive approach has been adopted 
by the Thirteenth District Medical Society. It holds two 
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business meetings each year for county medical society 
officers. A March meeting is held to prepare county society 
officers and delegates for business to be conducted by the 
Texas Medical Association’s House of Delegates in April. 
Late in the summer another business meeting is held to 
review the actions of the American Medical Association’s 
House of Delegates which meets in June. 


3. Orientation Program 


468 provisional members attended the three orientation 
programs offered in 1960. Registrations were as follows: 


January 16, Austin ss 
April 12, Fort Worth .202 
September 17, Austin.......168 


Only two physicians have been dropped from’ member- 
ship rolls for failure to fulfill the orientation requirement. 


These individuals subsequently reapplied for membership 
and fulfilled the requirement. 


4. Constitution and By-Laws 


Revisions and amendments were approved for the con- 
stitutions and by-laws of La Salle-Frio-Dimmit, Cass-Marion, 
Harris, and Collin County Medical Societies. The model 
constitution and by-laws were revised to accommodate the 
changes made by the House of Delegates in April, 1960. 


5. Grievances 


Twenty-seven grievance complaints were received in 
1960. These were processed and referred to the county 
medical societies concerned. One ruling was appealed from 
the county society to the Board of Councilors. 


6. Surveys 


a. Feasibility of Changing the Minimal Membership Re- 
quirement of County Medical Societies—The purpose of 
the survey was to determine if societies with membership 
close to the minimal number of five were too small to 
function effectively. The survey revealed better membership 
participation and attendance among members of small so- 
cieties than among large. Therefore, no change in the 
minimal size of a county society was recommended. 

b. Demand for Seminar on Medical Ethics for News- 
paper Writers —At Dr. Owen’s request, a thorough and 
extensive survey was made among editors of 26 leading 
Texas daily newspapers. Much enlighting criticism was re- 
ceived, which has been summarized and forwarded to the 
Council on Public Relations and Medical Service. The sur- 
vey established that some improvement in physician-press 
relations in recent years has been made, but pointed out 
the wide gulf yet to be closed. Nevertheless, there were 
hopeful signs that the medical profession and the press 
could work together to try to resolve differences in view- 
points. On the whole, however, the editors could find little 
of value to be gained from a seminar on medical ethics 
for newswriters. 

The most feasible approach to good physician-press rela- 
tions appears to be through cooperation between local 
county medical societies and local editors, and this is the 
approach recommended in the survey report. 


7. Amendment Regarding Dues 


The Board of Councilors has prepared for the delibera- 
tion of the members of the House of Delegates a by-laws 
amendment designed to remove much paperwork duplica- 
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tion and unnecessary bookkeeping for both county medical 
societies and the central office. Currently, when a member 
is nominated for honorary or inactive membership, his dues 
must be paid in order that he meet the qualification of 
being in “good standing.” Thus, either the individual or 
the society must pay the nominee’s dues. These are for- 
warded to the central office and are regularly processed. 
After the House has elected the nominee to the proposed 
status, the entire process is reversed. Dues are returned 
with attendant bookkeeping transfers, bank account with- 
drawals, check writing, and the like. 


The proposed amendment to the By-Laws, Chapter X, 
Section 10, d, paragraph 2 reads: 

“When a physician, who in the preceding year was in 
good fiscal standing, has been nominated for honorary or 
inactive membership by his county medical society, payment 
of dues will not be required for the year in which his 
name is presented to the House of Delegates. However, if 
he fails to be elected to honorary or inactive status when 
so nominated, he will automatically be considered delin- 
quent unless dues for that year are paid within thirty days 
after the vote of the House of Delegates.” 

The purpose and effect of this amendment is solely 
to simplify business procedures and to eliminate pointless 
paperwork. It effects no change in the basic qualifications 
or the methods of selection. 


8. Program on County Medical Society Administration 


On January 28, 1961, during the Conference for County 
Medical Society Officials, the first program on county 
medical society administration was held. This program is 
an innovation. Its purpose is to provide a forum in which 
the duties of newly elected county society presidents, secre- 
taries and treasurers can be discussed and ideas and aids 
to good county medical society administration can be ex- 
changed. 

Forty-seven newly elected county medical society officers 
attended despite severe weather in parts of the state, which 
forced many to cancel plans to come'to Austin. The pro- 
gram was enthusiastically received, and participation by 
the county society officials was vigorous. The format of the 
program, which was moderated by Dr. C. E. Oswalt, Jr., 
Chairman of the Board of Councilors, was built around 
formal presentations on the duties of the president and the 
duties of the secretary-treasurer made by Dr. Walter Wal- 
thall, Vice Chairman of the Board, and Dr. Carlos E. 
Fuste, Jr., Secretary of the Board. This was followed by 
a panel of experienced county medical society officers and 
administrators who conducted an open question-and-answer 
period. Members of the panel were Dr. Alford R. Hazzard, 
Chairman of the Committee on Association Insurance Pro- 
grams, and formerly secretary-treasurer for seven years of 
the Bastrop-Lee County Medical Society; Mr. Millard J. 
Heath, Executive Officer of the Dallas County Medical 
Society; Mr. E. Maxwell Jones, Business Manager of the 
Texas Medical Association; Dr. Walthall; and Dr. Fuste. 
Dr. Nathan Cedars of Stephenville, formerly secretary- 
treasurer of Erath-Hood-Somervell Counties Medical Soci- 
ety and current president, was the sixth panel member, 
but bad weather prevented him from being present. 

A mailing has been sent to the 1961 officers of county 
medical societies containing the formal talks made by Dr. 
Walthall and Dr. Fuste and a list of the questions, with 
answers, which because of limited time could not be enter- 
tained during the program. 

Work is already underway on the planning for an ex- 
panded‘and more comprehensive program on county medi- 
cal society administration for January, 1962. Increased 
emphasis will be placed on the question-and-answer period. 
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9. Booklet Describing Governmental and Private Services 
and Statutory Provisions Useful to Physicians 


The Board of Councilors is outlining a booklet which 
will list health services, statutes, governmental agencies, 
philanthropic organizations, and other information which 
will be useful to physicians in caring for and counseling 
their patients. When the format is completed sufficiently 
for a printing estimate, a conference will be requested with 
the Board of Trustees in order to present to the Delegates 
and the Executive Board an acceptable method of financing 
the cost of printing. 


10. Field Service and Visitation Program 


During 1960 a record high of 127 visitations and speak- 
ing engagements were conducted through the headquarters 
Speakers Bureau (Table 1). Special emphasis was directed 
to the civic club presentation “The Best Medical Care for 
All Texans,” which describes the progress of medical care 
and science; the favorable comparison of medical care 
costs with those of other necessities of life; the deficiencies 
of nationalized medical programs; and the advantages of 
private medical care. 


TABLE 1.—Comparison of Total Visitations. 


UN cise Fa re esielata tnd cee 54 
OE Fhe nwo eecnere Xe cues ow ners 77 
MINE a asain, 2 Ricca tcatalg te ate reas toe 114 
I acs £02 dirham cis mip iavaceusiel’y a 81 
MN a aia Wwe hoy, bs gk a 5S 127 


Between September, 1958, and April, 1961, 163 civic 
clubs with a total membership of 8,750 civic leaders will 
have been addressed. From October, 1960, to April, 1961, 
an average of three civic clubs per week will hear the 
program. Every Rotary and Lions Club in towns of 1,200 
population or more have been contacted. 

During 1961 renewed emphasis will be placed upon 
visiting county medical societies, particularly the smaller 
societies which have not been regularly visited in the 
past. 

In addition to the regular field service activity, 27 com- 
munities which requested help in securing a physician were 
visited, surveyed, and evaluated. 


11. Nomination to Emeritus Membership 


Having conformed to the requirements of Article II, 
Section 2 of the Constitution, the Board of Councilors 
places in nomination before the House of Delegates for 
election to the status of Emeritus Membership the name 
of Britton E. Pickett, Sr., of Carrizo Springs, a member of 
the La Salle-Frio-Dimmit Counties Medical Society. Dr. 
Pickett has rendered exceptional and distinguished service 
to scientific and organized medicine, and is deserving of 
the honored status requested for him. Biographical informa- 


tion will be attached to the supplementary report of the 
Board of Councilors. 


12. SUPPLEMENTARY REPORT OF 
BOARD OF COUNCILORS 


Dr. Britton Elbridge Pickett 


During the last two decades of the 1800's, an Ozark 
Mountain boy, born in a log cabin, had to interrupt his 
education to help support his family. Oldest of a number 
of youngsters and son of a Confederate veteran whose 
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health was permanently impaired by 4 years in the Army, 
the boy hired out at farming jobs, splitting rails, hewing 
cross ties, hauling logs to a saw mill. At 21 he had not 
been able to attend school enough to complete the eighth 
grade. 


But Britton Elbridge Pickett knew that education was 
the only road to his life’s dream: becoming a doctor. 

As soon as younger children in the family were able to 
assume their part of the family responsibilities, he returned 
to, and was graduated from, high school, taught in the 
public schools, took medical courses as rapidly as he could 
afford to, and worked at a variety of odd jobs in between. 


In 1900 he entered medical school in Louisville, Ky. 
Licensed to practice at the conclusion of his junior year, 
he returned to Arkansas to do so, going back 5 years later 
to complete his senior work and graduate from Louisville 
and Hospital Medical College in 1908. In later years, he 
took many postgraduate courses, practiced in Big Wells for 
20 years, and finally settled in Carrizo Springs. 


By 1939, Dr. Pickett—far from the Ozark Mountain 
cabin in many ways—was listed in “Who's Who Among 
Physicians and Surgeons” and later in “Who's Who in 
America.” He was elected eighty-second president of the 
Texas Medical Association in 1947. And he was for 
years chairman of the important Council on Constitution 
and By-Laws of the American Medical Association. 


The subject of this success story, now 84, is still busy 
with his general practice in Carrizo Springs. He is a gentle 
man of deeply religious nature whose trademark has become 
the flower which he almost always wears on his lapel. 
When he has time for a hobby, it is the improvement of 
a pecan grove he owns. 

Members of his family are his wife, a registered pharma- 
cist and medical technologist; a sister, Miss Daisy Pickett, 
who makes her home with them; a son, Dr. B. E. Pickett, 
Jr., who is serving an internship in physical medicine and 
rehabilitation at the Veterans Administration Hospital, 
Hines, Ill.; and a grandson, Jack Pickett, who was gradu- 
ated last year from San Marcos Baptist Academy. 

Dr. Pickett, as president of the Texas Medical Associa- 
tion, traveled many miles throughout Texas and the nation. 
He emphasized the absolute necessity of cooperation from 
every member of the Association official family, insisting 
that those who did not wish to serve should not accept 
appointments which would deter the activity of others. 
During his administration, plans were laid for the presenta- 
tion of the basic science bill through the Committee on 
Legislation; activities of the Committee on Public Relations 
were stimulated; and the Section on General Practice, which 
Dr. Pickett had advocated for years, held its first program 
at the annual session over which he presided. 

Just as Dr. Pickett was instrumental in organization of 
the Section on General Practice for the Texas group, so he 
was also a member of a three-man executive committee 
charged with setting up the American Medical Association 
Section on General Practice for the first time in San Fran- 
cisco at a 1946 annual session. 

His honors have been many. He was Dimmit County 
health officer for 18 years, and a member of the Texas 
State Board of Health. He has been president of the Texas 
Public Health Association, the Southwest Texas District 
Medical Society, the International Postgraduate Medical 
Assembly of Southwest Texas. He is a charter member of 
the American Geriatric Society and a member of the World 
Medical Association United States Committee. His LaSalle- 
Frio-Dimmit Counties Medical Society has elected him dele- 
gate to the Texas Medical Association House of Delegates 
year after year since 1915. He was a member and chairman 
of the Texas delegation to the American Medical Associa- 
tion for a number of years. 
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At the June, 1960, meeting of the American Medical 
Association when Dr. Pickett resigned as chairman of the 
Council and made his last report to the House of Delegates, 
members from every state in the union gave him a fou: 
minute standing ovation. 

When he concluded the report he was presented a 
sterling platter, engraved: “Britton E. Pickett, Council on 
Constitution and By-Laws, American Medical Association, 
1948-1960. ‘Behold how good and how pleasant it is for 
brethren to dwell together in unity—Psalms 133:1.’” 

Thus was ended a service which had begun 31 years 
before when Dr. Pickett started attending the House of 
Delegates, sometimes as an alternate delegate. In 1942, he 
became a regular delegate and did not miss one meeting 
of the House during his tenure. In 1946, at the San Fran- 
cisco meeting of AMA he was appointed as a committee of 
one to revise and rewrite the Constitution and By-Laws, 
serving for 3 years. He then completed 2 full terms of 5 
years each on the Council on Constitution and By-Laws. 

Asked to name the medical achievement of which he is 
proudest, Dr. Pickett selects the Council chairmanship. As 
head of this council he guided the then-controversial re- 
vised Principles of Medical Ethics to unanimous acceptance 
by the American Medical Association House of Delegates, 
a difficult 3-year battle. 

“But,” admits Dr. Pickett, “the honor I cherish most of 
my entire life is a bronze plaque given me by the Men’s 
Bible Class of the Carrizo Springs First Baptist Church. It 
is a token of appreciation for 30 years’ service as teacher 
of the class. 

“I treasure this for the reason that other honors bestowed 
on me or services rendered to humanity by me will pass 
and be forgotten—but this particular service will, I hope, 
have its reward in Eternity .. .” 

Another profile in leadership: Dr. B. E. Pickett, Sr., 
Arkansas farm boy turned distinguished Texas physician. 


CHARLES E. OSWALT, JR., Chairman, 
WALTER WALTHALL, Vice-Chairman, 
CARLOS E. FUSTE, JR., Secretary. 


Reference Committee to which referred: Initial report— 
Sections 1-Ga, 8-10, Report of Officers and Committees; 
section 6b, Legislation and Public Relations; section 7, 
Board of Trustees; section 11, Board of Councilors. 

Supplementary report.—Board of Councilors. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 12. Board of Councilors, 
Section 1 through 6a, and 8 through 10, only, pages 27 
through 30.—The Board of Councilors has done an out- 
standing job in updating county society constitutions and 
managing the general policies of the Association. 

Section 9.—Attention is called to the forthcoming book- 
let on governmental and private services for use as a 
reference by physicians. The Committee recommends that 
the Board of Councilors investigate lay referrals by state 
organizations of recipients of the various agency services. 

I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 12. Report of the Board 
of Councilors, Section 6b only.—Section 6b of the Report 
of the Board of Councilors, page 28 of the Handbook, con- 
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cerning physician-press relations being handled at a local 

level was considered and approved by the Reference Com- 

mittee. I move the adoption of this portion of the report. 
{The report of the reference committee was adopted.]} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. R. W. Kimbro, Cleburne: 12. Board of Councilors, 
Section 7 only.— 

The Board of Trustees recommends approval of the fol- 
lowing amendment to the By-Laws, Chapter X, Section 10 
(d), Paragraph 2: 

“When a physician, who in the preceding year was in 
good fiscal standing, has been nominated for honorary or 
inactive membership by his county medical society, payment 
of dues will not be required for the year in which his 
name is presented to the House of Delegates. However, if 
he fails to be elected to honorary or inactive status when 
so nominated, he will be allowed 30 days after the vote of 
the House of Delegates before being considered delinquent 
in dues.” 

I recommend adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Jr., Fort Stockton: 12. Board of Coun- 
cilors—Section 11 only, page 30 of the Handbook, and 
Supplementary report of Board of Councilors—The Board 
of Councilors, having complied with the provisions of 
the By-Laws, Chapter X, Section 10c, places in nomina- 
tion for election by the House of Delegates the name of 
Britton Elbridge Pickett, M.D., of Carrizo Springs, for 
Emeritus Membership. 

Mr. Speaker, I move the adoption of this portion of the 
report. 

{The report of the reference committee was adopted.]} 

{Dr. Murphy is now presiding.]} 

Dr. Murphy: Dr. Pickett, would you come up and say 
a few words? 

Dr. B. E. Pickett, Carrizo Springs: I know that you would 
not welcome a lengthy address from me at this time. I 
wouldn’t be human if I didn’t acknowledge a prideful feel- 
ing at this manifestation on your part in recognition of 
the services I have rendered to medicine through the years 
—county, state, and national. I recently heard one of the 
Association headquarters’ speakers say in an address that 
medicine had made more progress in the past 60 years 
than it had in 6,000 years that had gone before. I am 
happy to tell you that I have been a member of medicine 
throughout those 60 years, and have actually engaged in the 
service wherever I have had an opportunity to serve. To ac- 
centuate that just a little—G1 years ago, I heard Dr. Joseph 
M. Matthews, then President of the American Medical Asso- 
ciation, give an address regarding what was then known as 
the germ theory. This may sound peculiar to you, but it was 
a hot issue in those days. He said: “I recently had a con- 
versation with an eminent surgeon who was a disbeliever. 
He said to me, ‘Joe, I can take a common case knife and 
scrape my tongue, properly strain that scraping, and put 
it under a microscope and show you every bug, every germ, 
every cocci, and every bacillus that you say cause disease. If 
that be so, why don’t I die?’” 

Gentlemen, I came right along through that. I am going 
to predict that medicine will make more progress in the 
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next 60 years, if it is untrammeled, unhampered, and un- 
hindered, than it has in the past, and you, in no small way, 
gentlemen, or many of you, will have an opportunity to 
make that contribution. 

Now, I know what Emeritus Membership means, for 
Webster’s Unabridged Dictionary states that it is conferred 
on one at the close of a long and distinguished service. I 
recognize that for just what it is. I know that this is the 
close of my service. Whether I have made a good fight or 
not, the annals of medicine, state and national, will record. 
Whether I have kept the faith or not, history will record. 

This, I know, my friends, that through the years it has 
been a joy to serve in the ranks of medicine, and I thank 
you tonight from the bottom of my heart for this which you 
have bestowed on me.here. Again, I say, thank you and 
goodnight. (standing ovation) 

Dr. Murphy: Thank you, Dr. Pickett. This is a small 
reward for the many services you have rendered to us. 


12a. REPORT OF COMMITTEE 
ON CONTRACT MEDICINE 


The Committee on Contract Medicine has no report at 
this time. A report may be submitted after the Committee 
meets in April. 

J. L. COCHRAN, Chairman, 
H. W. KILPATRICK, III, 
HOMER V. HEDGES, 

J. H. MCALISTER, 

JACK LEE, 

WILLIAM M. ASHE, 

R. B. JOHNS, 

E. PETER GARBER, 

PAUL M. WHEELIS. 


Reference Committee to which referred: Medical Service 
and Insurance. 


13. REPORT OF DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION 


Texas delegates have worked diligently at meetings of 
the American Medical Association in support of policies 
and principles advocated by the House of Delegates and 
the Executive Board of the Texas Medical Association. The 
Texas delegates took an active role in deliberations at the 
national level, as reflected in reports for the June, 1960, 
and the November, 1960, AMA meetings. 


1. AMA Annual Meeting, Miami Beach 


Views of Texas physicians, as reflected by resolutions 
introduced by delegates from the Texas Medical Association, 
were favorably received by the American Medical Associa- 
tion House of Delegates at the annual meeting at Miami 
Beach on June 13-17. 

The resolutions called for actions on a variety of sub- 
jects of medical interest: (1) food and color additives; 
(2) opposition to a proposed federal program of interna- 
tional medical research; (3) basic reform of federal tax 
rates and measures; (4) efficiency study of hospital rec- 
ords; (5) establishment of an AMA program of group 
disability insurance; and (6) appeals by physicians to the 
AMA Judicial Council. 

As evidence of the favorable support accorded these 
resolutions, all but one were either passed as presented, 
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approved in principle, or endorsed by substitute resolution. 
The first four resolutions were introduced by Texas dele- 
gates before the AMA as a result of action taken by 
the Texas Medical Association House of Delegates in April 
at Fort Worth. 


Specific action by the AMA House of Delegates on 
Texas resolutions follow: 


a. Color and food additives. The House approved a reso- 
lution which calls for the AMA to review existing and 
federal legislation dealing with food*and color additives, 
and then support measures which are scientifically sound 
and practical, and in the public interest. The Texas resolu- 
tion pointed out that there has been considerable public 
and scientific concern, as well as controversy, in regard to 
the addition of cancer-causing chemicals and other hazard- 
ous substances to foods. The resolution also expressed the 
view that it is in the public interest to establish criteria 
for eliminating hazardous substances from food as well as 
criteria which permit adequate scientific appraisal of these 
effects upon humans. 


The AMA previously had not expressed itself on a food 
additive bill which was enacted into law by the Eighty-fifth 
Congress, or two bills regulating the use of color addi- 
tives introduced by Senator Lister Hill (D., Ala.) and 
Representative James J. Delaney (R., N.Y.) in the Eighty- 
sixth Congress. The Texas resolution stated that the AMA 
is looked upon for leadership, for guidance, and for coun- 
sel in scientific matters related to medicine, and that the 
AMA should investigate and express itself on these meas- 
ures. 

b. Opposition to a proposed federal program of interna- 
tional medical research. The Texas resolution called for 
opposition to Senate Joint Resolution 41 and House Joint 
Resolution 649 which it termed as “unnecessary, impracti- 
cal, and undesirable as a new avenue of foreign aid.” At 
the same time, the Texas resolution asked the AMA to 
heartily reiterate its support of medica! research by an indi- 
vidual or organization which has available resources and 
personnel to carry out planned, worthwhile investigations. 

The Texas resolution pointed out that S. J. R. 41 and 
H. J. R. 649, Eighty-sixth Congress, “could very well 
represent an unwise and wasteful expenditure of the tax- 
payers’ money,” and would be an additional appropriation 
for foreign aid. Texas delegates testified that these pro- 
posals come at a time when Congress is concerned with the 
scope and magnitude of foreign aid, and sound leaders of 
the nation’s economy have warned that it is imperative to 
control federal expenditures and balance the budget. 

The AMA House voted to take no action on the resolu- 
tion, however, pointing out that this subject has been and 
still is under study by the Council on Legislative Activities. 

c. Basic reform of federal tax rates and measures. The 
Texas resolution asked the AMA to support the Herlong- 
Baker bills in the Eighty-sixth Congress (H. R. 3000 and 
H. R. 3001) which would provide for basic reform to 
federal tax rates and methods, and remove “tax blocks to 
progress.” The provisions of these bills would (a) mod- 
erate personal and corporate income taxes over a 5 year 
period to a top rate of 47 per cent; (b) establish more 
realistic depreciation rules; (c) defer taxes for individuals 
on longterm capital gains until such time as the taxpayer 
“dis-invests”’; and (d) reduce the rates of tax on estates 
and gifts. 

The Texas resolution further stated that the Herlong- 
Baker bills would contribute to this nation’s economic well- 
being and national security. It pointed out that the present 
federal tax structure stunts economic growth since it pro- 
hibits adequate capital accumulation and destroys capital 
once accumulated. 


The House endorsed the objectives of the resolution, but 
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expressed the view that it was more desirable for the AMA 
to emphasize principles rather than specific legislation. It 
said it was preferable to examine tax principles with refer- 
ence to the health needs of the people and their rights for 
self determination. 


The substitute resolution adopted by the House of Dele- 
gates called upon the AMA to “join in supporting the ac- 
tivities of other organizations seeking reform of the federal 
tax structure so as to return to the states and the political 
subdivisions their traditional revenue sources and to allow 
American citizens to enjoy the fruits of their labor.” 


The substitute resolution also made the following points: 
(a) the federal tax base is too broad and preempts the 
ability of the states to obtain revenue from many sources 
historically available to them; (b) as a result of this pre- 
emption, the states and their political subdivisions are 
finding it impossible to exercise self determination and to 
meet many responsibilities, including the provision of med- 
ical care for their needy and near needy citizens; (c) fed- 
eral taxes rapidly are approaching or have reached the 
confiscatory level; and (d) as a result of the high federal 
tax rate and its accompanying inflation, many American 
citizens no longer are able to protect themselves against 
economic and other crises. 

d. Efficiency study of hospital records. The Texas resolu- 
tion directed the AMA to ask its appointees to the Joint 
Commission on Accreditation of Hospitals to urge the 
commission to conduct an efficiency study of present hos- 
pital records with the aim of eliminating duplication, and 
to call upon record management authorities outside of the 
health care field who are in position to contribute to the 
objective. 

The Texas resolution pointed out that it is most desir- 
able to continue to refine techniques and procedures with 
the objectives of eliminating duplication in hospital records. 
It acknowledged that efficiency engineers and record man- 
agement experts could make a significant contribution, if 
called upon, to make an objective study of hospital records. 

Two other similar resolutions were introduced before 
the AMA House, one from Missouri and the other from 
the Section on Orthopedic Surgery, all for the purpose of 
assisting the Joint Commission on the Accreditation of 
Hospitals in performing its overall responsibilities. The 
three resolutions were considered together, and it was 
agreed that the study proposal would be of value and that 
it should be undertaken by the parent organizations of 
the Joint Commission. 

The House subsequently adopted a substitute resolution 
requesting the AMA Board of Trustees to implement a 
study of the present policy regarding the required content 
and method of preparing hospital records. 

e. Establishment of an AMA program of group disability 
insurance. The House of Delegates went on record favoring 
a Texas resolution which instructed the Board of Trustees 
to implement a program of comprehensive disability insur- 
ance for AMA members which would not compete with 
plans being offered by state and county societies. The AMA 
Board was directed to prepare and present a plan for con- 
sideration. 

Texas delegates testified before the reference committee 
that many physicians would welcome a group plan provid- 
ing lifetime benefits from total disability resulting from 
sickness or accident, and embracing low premiums. They 
pointed out that many disability insurance programs now 
in force impose age limitations or drastically reduced bene- 
fits upon the older physicians and the poorer risks, thus 
depriving them of protection at a time when it may be 
needed greatly. 

The Texas resolution stated that a plan of group dis- 
ability insurance would represent another excellent service 
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of the American Medical Association to its members, and 
that it might well eliminate many future cases of financial 
hardship within the ranks of the profession. 

f. Appeals by physicians to the AMA Judicial Council. 
The AMA House of Delegates also was in accord with a 
Texas resolution which sought to reduce the period of time 
in which appeals to the Judicial Council maybe made 
from 6 months to a possible 3 months following a decision 
by. a constituent association. The House subsequently 
amended the AMA bylaws to stipulate that “notice of ap- 
peal shall be filed with the Judicial Council within 30 
days of the date of decision by the constituent association, 
and the appeal shall be perfected within 60 days.” How- 
ever, the Judicial Council may grant an additional 30 days 
for perfecting the appeal for what it considers good and 
sufficient cause. 

In testifying before the Reference Committee, the Texas 
delegates pointed out that 6 months was an excessive length 
of time, and merely acted to further postpone a*final deci- 
sion on matters of controversial nature. They testified that 
neither party would be prejudiced by a shortening of the 
period of time to perfect an appeal, and that the best 
interests of justice, the public, the appealing -party, and 
medicine would be served by a speedy determination of 
the Judicial Council. . 

g. Other Activities. The Texas delegation actively sup- 
ported a Georgia resolution which called for AMA opposi- 
tion to compulsory inclusion of physicians under the re- 
tirement features..of the Social Security Act. The AMA 
House of Delegates adopted the resolution, thus reaffirming 
a position which it had taken many times previously. 

The House also adopted a Texas amendment, recom- 
mending that immediate action be taken by all AMA mem- 
bers who are in accord with this position. The amendment 
asked physicians to communicate with their representatives 
and senators, as well as the President and Vice President, 
urging that physicians be excluded from coverage in legisla- 
tion pending before the Eighty-sixth Congress. 


2. AMA Clinical Meeting, Washington 


Support of the concepts of “free choice of physician,” 
continuing physician participation in community studies on 
aging, and methods of handling narcotic drug addiction 
were issues which commanded the attention of Texas dele- 
gates during sessions of the American Medical Association 
House of Delegates in Washington, D. C., on November 
28-30. 

Texas delegates joined physicians from Colorado, Ken- 
tucky, and California in leading a successful floor discussion 
which preserved the AMA’s present definitive policy related 
to “free choice of physicians.” Their arguments prevailed 
over a recommendation of the AMA’s Committee on Medi- 
cal Care for Industrial Workers, which would have given 
it the prerogative of altering the policy which states that 
the degree of “free choice of physician” accorded to patients 
is a significant yardstick in determining the quality of a 
medical care plan. 

Texas delegates presented a resolution urging physicians 
throughout the nation to continue to participate in com- 
munity studies on aging. The resolution was compatible 
with a report of the AMA’s Committee on Aging which 
commended “the initiative displayed by medical societies 
and individual physicians during the past year in developing 
and implementing positive programs for older people at 
state and local levels and encouraging continued leadership 
and participation by the medical profession in community 
programs for seniors.” 

Active support by Texas delegates also was given to a 
North Carolina resolution expressing the view that the am- 
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bulatory clinic plan for the treatment of narcotic addiction 
is inadequate and medically unsound. In opposing the ‘de- 
velopment of such plans, the resolution called for support 
of (1) measures requiring compulsory civil commitment of 
drug addicts to institutions designed for the treatment and 
cure of addiction; (2) the advancement of measures de- 
signed for the rehabilitation of the addict; and (3) the 
dissemination of factual information on narcotic addiction 
to members of the medical profession. 

These recommendations previously were embodied in 
the policies of the AMA, as adopted by the House of Dele- 
gates in 1924 and again in 1958. The resolution was re- 
ferred to the AMA Council on Mental Health for its infor- 
mation and consideration in connection with a continuing 
study on narcotics. 


J. B. COPELAND, Chairman, 
Troy A. SHAFER, 

JOHN K. GLEN, 

G. W. CLEVELAND, 

JAMES H. WOOTEN, 

T. C. TERRELL, 

M. O. ROUSE, 

J. C. TERRELL. 


Reference Committee to which referred: section la, Sci- 
entific Work; sections 1b, lc, 1g, and 2, Legislation and 
Public Relations; sections 1d and le, Medical Service and 
Insurance; sectton 1f, Board of Councilors. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 13. Report of Delegates to 
American Medical Association, section la only, page 31.— 
The Reference Committee considered the report on food 
and color additives and the resolution calling for the Amer- 
ican Medical Association to review existing federal legisla- 
tion, and appreciates the thought that was expressed. The 
Committee recommends that Texas delegates to the Ameri- 
can Medical Association continue this work. I move the 
adoption of this portion of the report. 

{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 13. Report of Delegates 
to AMA, Sections 1b, 1c, 1g, and 2.—These sections of the 
report of Delegates to the American Medical Association 
comprise a summary of the activities of the Texas Delegates 
to the AMA. These sections were approved by the Commit- 
tee. I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 13. Report of Dele- 
gates to AMA, Sections 1d and le, pages 32-33 in the 
Handbook.—Section 1d. This section deals with the effici- 
ency study of hospital records. The Committee approves 
the recommendation that the-AMA Board of Trustees im- 
plement such a study. 

Section le. The Committee moves the approval of the 
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establishment of a group disability insurance program by 
the AMA which would supplement the group disability in- 
surance program of the TMA. 

I move the adoption of this report. 

{The report of the reference committee was adopted.]} 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Jr., Fort Stockton: 13. Delegates to 
American Medical Association, Section 1f only on page 33. 
The Board of Councilors as a Reference Committee studied 
in its entirety that portion of the report of the Delegates 
to the American Medical Association which was referred to 
it. The Board of Councilors as a Reference Committee 
wishes to commend the Texas Delegation to the American 
Medical Association for the part they played in initiating 
the change in the American Medical Association By-Laws 
expediting appeals to the Judicial Council. This portion of 
the report is for information only, and I recommend adop- 
tion of this portion of the report. 

{The report of the reference committee was adopted.] 


14. REPORT OF EXECUTIVE BOARD 


The Executive Board held two important meetings dur- 
ing the past year in Austin. The Board is comprised of 49 
members, including officers, trustees, councilors, AMA 
delegates and alternate delegates, members of the Council 
on Medical Jurisprudence, and chairmen of six other coun- 
cils. It is empowered to act in behalf of the Association 
between sessions of the House of Delegates. 

The Fall meeting was held September 18, 1960, in 
Austin. The Board acted upon 19 reports, and received re- 
ports from 14 committees which were accepted as a supple- 
ment to the minutes. The Winter meeting was held Janu- 
ary 29, 1961, in Austin. A similar number of reports was 
received at that time. 

The Executive Board carefully evaluated each report 
during these 214-hour sessions. As evidence, many reports 
properly were referred to the Board of Trustees, Board of 
Councilors, the Council on Medical Jurisprudence, or other 
bodies, for further consideration and recommendation. 
Though most reports were approved, several recommenda- 


tions were disapproved and several others merely were 
received, without action. 


Physicians registering for annual session. 
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The full minutes of these meetings have been distributed, 
and are available upon request. Inasmuch as all reports 
considered by the Executive Board are being submitted in 
full by each board, council, and committee to the House of 
Delegates, a review would be redundant and time-consum- 
ing. 

The Executive Board wishes to call attention to these 
reports and recommendations which appear in the Hand- 
book for Delegates. 


MAY OWEN, President, 
C. LINCOLN WILLISTON, Executive Secretary. 


Reference Committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS Gr OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: Section 14, Executive 
Board, page 34—The report of the Executive Board was 
noted and approved in its entirety. I move the adoption of 
this portion of the report. 

{The report of the reference committee was adopted.} 


15a. REPORT OF COUNCIL 
ON ANNUAL SESSION 


There have been three joint meetings of the Council, 
section officers, représentatives of the related organizations, 
and other officers of the Association to plan the annual 
session. 


The following items are on the agenda for the 1961 
Annual Session and its related specialty organizations: a 
faculty of 29 guest speakers participating in general 
meetings, refresher courses, section programs, and programs 
of related organizations; symposiums on nuclear medicine, 
cerebral palsy, and transportation safety; and a Texas Acad- 
emy of General Practice seminar to be offered for Category 
I credit. 

The Section on Eye, Ear, Nose, and Throat has been 
divided, so that ophthalmologists and otolaryngologists will 
each have a complete program on both Monday and Tues- 
day of the meeting. This change was requested by the re- 
spective groups; since it seems to improve the program- 
ming, the Council recommends approval of the change in 
the By-laws that establishes a Section on Ophthalmology and 
a Section on Otolaryngology. 

The Clinical Section of the Texas Society of Aging is 
now officially a related organization. Its program on Tues- 
day merits the support and attendance of Association mem- 
bers. 

Under the leadership of Dr. E. Peter Garber, Chairman 
of General Arrangements, Galveston is apparently ready 
for this annual session. Fishing has been added to the 
usual recreational program. 

In December, Dr. J. Edward Johnson died. He had led 
the work of the Committee on Scientific Exhibits this year 
in spite of having been very ill. Dr. Johnson was dedicated 
to the work of this Committee, and gave much more of 
his time, study, and enthusiasm than could normally be 
expected of a chairman. Dr. Jasper H. Arnold, of Houston, 
has been appointed by the President to be the Committee’s 
new chairman. 

The Council is ever striving to improve the Annual 
Session, and it welcomes your suggestions. 


495 





15a. SUPPLEMENTARY REPORT OF 
COUNCIL ON ANNUAL SESSION 


The Council recommends the approval of changes in the 
by-laws that provide separate sections on Ophthalmology 
and Otolaryngology. These changes are specified in the 
Report of the Council on Constitution and By-Laws. 


Last minute changes in the program are not unusual and 
are usually not announced to this body. However, one of 
our guest speakers, Dr. Perlstein of Chicago, will not be 
with us, and most of his assignments will be filled by 
Dr. Howard A. Engle of Miami. Dr. Perlstein’s assignment 
to be the guest speaker at the General Meeting Luncheon 
on Monday will be filled by the President-Elect, Dr. Harvey 
Renger. 


In Fort Worth last year, it was announced that Miss Dale 
McGee would be the new Staff Co-ordinator of the An- 
nual Session. It is a pleasure to tell you that Dale picked 
up the reins from Miss Harriet Cunningham, and has done 
a magnificent job in working on the Annual Session. 


I wish to thank the House of Delegates for the privilege 
of having served on this Council for 10 years. Due to a 
change in the constitution and by-laws, I could have served 
one more year, but I feel that 10 years is enough. I have 
tendered my resignation to the President and President- 
Elect. 


The Annual Session has grown to be one of the out- 
standing state medical meetings in the nation, and it has 
been a pleasure to have had a hand in this growth. How- 
ever, the greatest pleasure has been derived from working 
with other members of the Association, and especially with 
our President, Dr. May Owen, who has served as Chairman 
of the Council most of these years. I wish to thank specifi- 
cally Mr. Williston, and all the other members of his staff 
who have worked efficiently and effectively with this Coun- 
cil, and to thank all of you for your cooperation. (applause ) 


L. BONHAM JONES, Chairman, 
DENNIS M. VOULGARIS, 
MAvIs P. KELSEY, 

B. H. WILLIAMS, 

HERMAN C. SEHESTED. 


Reference Committee to which referred: Initial and sup- 
plementary reports.—Reports of Officers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 15a. Council on Annual 
Session, page 35; also remarks of Dr. Jones last night 
(Supplementary Report).—The report of the Council on 
Annual Session, together with the remarks of its Chairman, 
was reviewed and approved as presented. 


The passing of Dr. J. Edward Johnson is noted with 
sadness and regret; his leadership in developing scientific 
exhibits will long be remembered. 


The Committee wishes to laud Dr. L. Bonham Jones for 
his part in making our Annual Sessions so successful during 
the past 10 years. 


I move the adoption of this portion of the report. 


{The report of the reference committee was adopted.]} 
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15a(1). REPORT OF COMMITTEE 
ON GENERAL ARRANGEMENTS 
FOR ANNUAL SESSION 


With the cooperation of most of the physicians of the 
Galveston County Medical Society, the various programs 
usually associated with the annual session, such as the 
President’s Ball, fraternity and alumni meetings, medical 
school alumni meetings, and sporting events, have been 
organized and specifically planned. 

The report from the chairman in charge of housing 
indicates a probable attendance greater than attained for- 
merly at Galveston. 

The Moody Center is compact and offers excellent facili- 
ties for meetings such as the Texas Medical Association 
annual session. Regular transportation is anticipated by 
chartered bus service between the various hotels and the 
Moody Center. 


E. PETER GARBER, Chairman, 
L. A. CHARPENTIER, 
JOHN MCGIVNEY, 
WILLIAM B. POTTER, 
VICTOR CALMA, 
EDWARD R. THOMPSON, 
E. S. MCLARTY, JR., 

O. T. KIRKSEY, 

C. T. STONE, JR., 

Wm. A. WILSON, 
MARCEL PATTERSON, 
JOHN E. JOHNSON, JR., 
E. E. BAIRD, 

CARROLL T. ADRIANCE, 
WALTER KROHN. 


Reference Committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. A. F. Clark, San Antonio: 15a(1). Committtee on 
General Arrangements for Annual Session, page 36.—The 
Committee wishes to commend Dr. E. Peter Garber and 
his Committee on General Arrangements for an outstanding 
organization of social and physical arrangements for this 
Session. I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.} 


15a(3). REPORT OF COMMITTEE ON 
SCIENTIFIC EXHIBITS 


In promoting scientific exhibits for the 1961 Annual 
Session in Galveston, special efforts were made to secure 
exhibits from fields previously not represented and to main- 
tain an exhibit program of high quality. The Committee 
was fortunate in having more space available than for any 
other annual session. All of this space will be utilized. 
Additional space has been secured for exhibits on the 
mezzanine of the Moody Center and in the lobbies of the 
Galvez and Buccaneer Hotels. A total of 69 applications 
were received this year, and one was rejected because of 
lack of space or other factors. 

The “popularity poll” method of judging will again be 
used this year, in addition to the regular official judging. 
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Winners will be announced at the General Meeting Lunch- 
eon on Tuesday, April 25. Winners will be presented with 
ribbons and award certificates for their efforts, and ex- 
hibits of wide general interest will be featured in future 
issues of the TEXAS STATE JOURNAL OF MEDICINE. 

The Committee believes that an exceptionally good 
scientific exhibit will be presented this year and that an 
all-time high in educational value and scientific excellence 
has been achieved. 

WHEREAS Dr. J. Edward Johnson, who died in Austin 
on December 17, 1960, performed an outstanding service 
to the Texas Medical Association by his longtime chair- 
manship of the Committee on Scientific Exhibits, and 

WHEREAS his thoughtful planning and leadership in 
this area made the Association scientific exhibits an annual 
showcase of Texas Medicine, and 

WHEREAS he further served the doctors of Texas as 
frequent contributor to the TEXAS STATE JOURNAL OF 
MEDICINE, as president of two county medical societies and 
one district society, and, finally, as president of the Texas 
Tuberculosis Association, 

Therefore, BE IT RESOLVED that the House of Dele- 
gates of the Texas Medical Association declare its continu- 
ing respect and affection for the memory of Dr. J. Edward 
Johnson, colleague and friend, and that a copy of this 
resolution be presented to Mrs. Johnson and her family. 


JASPER H. ARNOLD, Chairman, 
OLIN B. GOBER, 

NATHAN CEDARS, 

O. R. HAND, 

JOSEPH J. KLOTZ, 

JACK M. PARTAIN, 

JOHN E. JOHNSON, Jr., 

R. R. WHITE, 

IRA BUDWIG. 


Reference Committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15a(3). Report of the Com- 
mittee on Scientific Exhibits (pages 36-37). —The Refer- 
ence Committee reviewed this report, and was unanimous 
in its expression of appreciation for the committee’s work 
with scientific exhibits. Emphasis was made concerning the 
importance of the resolution honoring Dr. J. Edward 
Johnson. I move the adoption of this portion of the report. 


{The report of the reference committee was adopted.]} 


15b. REPORT OF COUNCIL ON 
CONSTITUTION AND BY-LAWS 


1. Changes in Article Il of the Constitution and By-Laws 


The Board of Councilors presented these changes; and 
as Constitutional Amendments, they had to lay over for 
one year. The main change has been a deletion of detailed 
description of the membership classifications. 

The amendment is as follows, with the changes other 
than the deletions in italics. 
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ARTICLE II.—COMPOSITION OF THE ASSOCIATION. 


“Sec. 1. This Association shall consist of the several 
component county medical societies, duly and constitution- 
ally chartered, and its membership shall comprise only those 
members of said component county societies who have 
been duly elected, who have been reported to the office 
of the Executive Secretary as members, and for whom the 
Executive Secretary has received the annual per capita as- 
sessment, made in accordance with the By-Laws of the 
Association. 


“Sec. 2. Each component county society shall judge of 
the qualifications of its own members, but it shall have 
all due regard for the fact that only through a component 
county society may a physician become a member of the 
Texas Medical Association and of the American Medical 
Association. 

“Sec. 3. Only physicians, holding the degree of Doctor 
of Medicine and legally registered to practice medicine in 
Texas, in which connection a temporary license, certificate 
or permit, shall not be deemed adequate, who do not hold 
themselves out as practitioners of sectarian medicine, and 
who subscribe to the Principles of Ethics of the American 
Medical Association, shall be eligible for membership; ex- 
cept that medical officers of the federal government, and 
teachers in medical ‘Class A’ schools, who do not practice 
medicine and who are not required to register under the 
Medical Practice Act of Texas, and who are for the time 
bona fide residents of the State of Texas, shall be eligible 
to membership. 

“Sec. 4. Any distinguished physician not a resident of 
this state, or any distinguished scientist not a physician and 
who is not eligible to membership in this Association, may 
become a ‘guest’ during any annual session on invitation 
of the President of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
and social activities for that session. 

“Sec. 5. Members of other state medical associations, the 
families of members or physicians entitled to register in 
any capacity at the annual session of this Association, or 
other reputable citizens who may be invited to attend any 
of the meetings of the Association, may be registered as 
‘visitors’ and as such shall be privileged to participate in 
the several social and general activities of the session. 

“Sec. 6. Any person of scientific attainment may be in- 
vited by the chairman of any scientific section to become a 
‘nonmember participant, and may be so registered for the 
purpose of appearing upon the program of the scientific 
section of an annual session or participating in the discus- 
sion of a scientific section, provided that not more than 
two such ‘nonmember participants’ appear on the program 
of any scientific section in the same annual session; and 
provided further that approval of such invitation first be 
obtained from the Council on Annual Session. 

“Sec. 7. For purposes of general education distinguished 
persons who are not physicians may be invited as guests 
of the Association to appear on the general meeting pro- 
grams of the annual session. Such persons shall be selected 
by the Council on Annual Session and invited by the 
President.” 


The Council recommends approval of this Constitutional 
change. 


2. Increase Board of Trustees to 7 Members 


Constitutional changes providing for this increase were 
introduced by the Reference Committee on Constitution 
and By-Laws at the last Annual Session. These will be 


brought up for action at this session. These changes are as 
follows: 
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“Article III, Section 1, Page 5: Change to ‘seven Trus- 
tees.’ 
“Article IV, Section 1, Page 5: Change to ‘comprising 
seven members.’ 
“Chapter III, Section 1, Page 8, Lines 7 and 8: Delete 

. and elections shall be so arranged that one term 
expires each year.’ 

“Chapter III, Section 1, Page 8, Lines 73 and 80: Change 
‘three’ to ‘four.’ 

“Chapter VII, Section 1, Page 11: Change in line 5 to 
read ‘. . . one or two Trustees,’ and insert a new Section 4 
as follows: 


‘Should the membership of the Board of Trustees be 
raised to seven, the term of Trustee Six shall be five 
years, and the first term of Trustee Seven shall be 
three years; thereafter, tenure in office shall be as 
provided in Chapter III.’” 


The Council recommends approval of these Constitution 
and By-Laws changes. 


3. Rules of Procedure for Trustee Election 


Should the preceding changes to increase the number of 
Trustees be accepted by the House of Delegates, the Council 
is of the opinion that the rules of procedure for election 
should be clarified before the time for elections. 

Under the current procedure, the term of one Trustee 
will expire this year. The present incumbent is eligible 
for another term as Trustee. Regardless of the disposition 
of the above amendment, nominations for this office will 
be made as in the past. 

Should the membership of the Board of Trustees be in- 
creased, the Council recommends that the two new positions 
be handled as separate and distinct offices. 

According to this concept, nominations would be made 
for “Trustee 6.” When nominations for this office have 


been completed, the election shall be held according to 
Chap. VII, Sec. 2, Page 11, of the By-Laws as follows: 


“All elections shall be by secret ballot, and a majority 
of the votes cast shall be necessary to elect. When 
there are three or more nominees, the one receiving 
the least number of votes on each ballot shall be 
dropped, until a majority vote is received by one 
of the said nominees. When there is only one nomi- 
nation, vote may be by acclamation.” 


When the office of “Trustee 6” has been filled, nomina- 
tions and election of “Trustee 7” shall be conducted in a 
similar manner. This means that unsuccessful candidates 
for “Trustee 6” may also be nominated for “Trustee 7.” 

The Council recommends approval of these Rules of 
Procedure for this situation. 


4. Committee on Spas 


This committee was approved as a standing committee. 
Insert a new section as follows: 


Chapter VIII, Section 7 (i), Page 14: Committee on 
Spas shall be a standing committee. It shall be the duty of 
this committee to give continuous study and consideration 
of spa therapy and spas. A continuing evaluation program 
of spas and facilities, types of patients best suited for 
treatment, and the extent of medical supervision shall be 
made. It shall be the duty of this committee to explain these 
facilities to the physicians of Texas. 

The Council recommends approval of this item. 
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5. Committee on Nutrition 


This committee was also authorized as a standing com- 
mittee. Insert a new section as follows: 

Chapter VIII, Section 7 (j), Page 14: Committee on 
Nutrition shall be a standing committee. It shall be the 
duty of this Committee to represent the Association in the 
field of nutrition, to maintain liaison with other organiza- 
tions which have an interest in nutrition, and to collect 
and disseminate information and educational material on 
nutrition as related to health and. disease. 

The Council recommends approval of this item. 


6. Scientific Sections 


The Council on Annual Session has recognized that a 
single section on E. E. N. & T. is somewhat outdated and 
has recommended that it be divided into two sections. 

In Chapter IX, Section 1, Item 5, Page 15, the Section 
on E. E. N. & T. is to be deleted and replaced by two 
separate sections as follows: 

“(5) Section on Ophthalmology. 

“(6) Section on Otolaryngology.” 

Renumber following sections consecutively. 

Delete Chapter IX, Section 4, Page 15, and renumber 
following sections. This section is archaic and of no current 
value. 


The Council recommends approval of these changes. 


7. Constitutional Changes for Conformity 


Article VI, Section 2, Page 6. Change “Executive Coun- 
cil” to “Executive Board.” 

Article VII, Section 1, Page 6. Delete “(8) The Chair- 
man of the Committee on Public Relations” and renumber 
(9). 

Article VII, Section 3, Page 6. Change “War Council” 
to “Disaster Board.” 

The Council recommends approval of these changes. 


8. Delegate Seats 


There has been no definite date of counting the number 
of members in a society for the purpose of determining its 
number of delegates. This has caused a considerable amount 
of confusion just before the annual session in years past. 
Consequently, it seems reasonable to denote the number of 
members on December 31 of the preceding year for deter- 
mining allocated delegates. 

To carry out the above thoughts, a change in the By- 
Laws as follows is recommended: 

Insert after first sentence in Chapter VI, Section 2, Page 
10 and Chapter X, Section 6b, Page 17 “Delegate seats in 
the House of Delegates will be allocated for each county 
society according to the number of members on record on 
December 31 preceding.” 

The Council recommends approval of this item. 


9. Elections 


In Chapter VII, Section 1, Page 11, delete the last sen- 
tence as follows: “No person known to have solicited votes 
for or to have sought any office within the gift of the As- 
sociation, shall be eligible to nomination therefor, and no 
person shall be elected to office who is not in attendance on 
the annual session at which the election is held, or who 
has not been a member for the preceding two years.” 

These stipulations do not seem apropos at the present 
time. 

The Council recommends approval of this deletion. 
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10. Orientation Program 


The intent and the actual interpretation of the By-Law 
requirement for a Provisional Member to have attended 
one Orientation Program has been that if at any time a 
member, of any classification, has attended an Orientation 
Program and has had his attendance duly recorded, the re- 
quirement stipulated in Chap. X, Sec. 10 (a), Page 18, of 
the By-Laws shall be fulfilled. To be more specific, an 
Intern Member who has his attendance at an Orientation 
Program recorded may refer to this record in complying 
with requirements for progressing from Provisional to 
Regular Membership. 

To further afford clarification, in Chap. X, Sec. 10 (a), 
Page 18, change paragraph 6 to read as follows: 

“All provisional members shall have attended at 
least one orientation program given by the Texas 
Medical Association before being considered for 
regular membership.” 

The Council recommends approval of this minor By-Laws 
change. 


11. Honorary and Inactive Membership Dues 


The Board of Councilors has recommended that changes 
be made to obviate the necessity for paying and subse- 
quently refunding dues for members elevated to honorary 
or inactive status. In Chap. X, Sec. 10 (d), Page 19, add 
the following sentence to the second paragraph: 

“Nominees for honorary or inactive membership shall 
be considered in good fiscal standing if dues have 
been duly paid for the year preceding their nomina- 
tion.” 

The Council recommends approval of this addition. 


JOHN F. THOMAS, Chairman, 

M. D. THOMAS, 

WILLIAM R. KLINGENSMITH, JR., 
J. T. BILLUPs, 

GEORGE M. JONES. 


Dr. Thomas: One or two items in the Council’s report 
should be emphasized for clarification so that all of you are 
aware of the recommendations. Section 2, page 38, carries 
the provisions for increasing the number of members of 
the Board of Trustees from 5 to 7 members. This change 
was introduced at the last session, and comes up for action 
at this time. There has not been any great opposition to it. 
Should it be passed, of course, there will be elections for 
these two new positions. It was the consensus of members 
of the Council on Constitution and By-Laws that this mat- 
ter should be clarified and thoroughly understood by all 
members of the House of Delegates before the time for 
this election. Accordingly, I would like to emphasize these 
points: 

Should the membership of the Board of Trustees be in- 
creased, the Council recommends that the two new positions 
be handled as separate and distinct offices. According to 
this concept, nominations would be made for Trustee 6. 
When nominations for this office have been completed, 
the election shall be held according to the by-laws, which 
provides that all elections shall be by secret ballot and that 
a majority of the votes cast shall be necessary to elect. 
When there are three or more nominees, the one receiving 
the least number of votes on each ballot shall be dropped, 
until a majority vote is received by one of the nominees. 
When there is only one nominee, vote may be by acclama- 
tion. 


When the office of Trustee 6 has been filled, nomina- 
tions and election of Trustee 7 shall be conducted simi- 
larly. This means that the unsuccessful candidates for Trus- 
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tee 6 may be nominated for Trustee 7. I hope that is 
clear, and I hope that any members of the House of Dele- 
gates who have other ideas as to how this election should 
be conducted, should it be passed, will appear before the 
Reference Committee and voice their opinions. 


15b. SUPPLEMENTARY REPORT OF COUNCIL 
ON CONSTITUTION AND BY-LAWS 


The Report of the Council on Constitution and By-Laws 
is found on page 37 of the Handbook. 


1. Special Committee on Reorganization 


The Council on Constitution and By-Laws approves the 
recommendation as contained in the Report of the Special 
Committee on Reorganization that this Special Committee 
be discontinued. 


2. Committee on Medical Careers 


The Council approves of the need for the establishment 
of this standing committee and points out that it should 
be listed as Chapter VIII, Sec. Ge. 


3. Committee on Bracero Insurance 


The Council agrees that this committee should be dis- 
continued. In order to accomplish this, Chapter VIII, Sec. 
8e, p. 14, of the By-Laws should be deleted. 

JOHN F. THOMAS, Chairman, 

M. D. THOMAS, 

WILLIAM R. KLINGENSMITH, jr., 
J. T. BILLupPs, 

GEORGE M. JONES. 


Reference Committee to which referred: Initial report.— 
Sections 1-3, 7-10, Constitution and By-Laws; sections 4, 
5, Scientific Work; section 6, Miscellaneous Business; sec- 
tion 11, Board of Trustees. Supplementary report.—section 
1, Constitution and By-Laws; sections 2 and 3, Medical 
Service and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: 15b. Report of the Coun- 
cil on Constitution and By-Laws on pages 37-40 of the 
Handbook, Section 1.—The first section has to do with 
changes in Article II of the Constitution, page 37. These 
changes in this article were introduced at the last annual 
session. The main change has been the deletion of detailed 
description of the membership classifications. There are 
one or two other smaller changes which are listed, which 
appear in italics in the handbook. The Reference Commit- 
tee recommends that this article be adopted, and I so move. 

{The report of the reference committee was adopted.} 

Dr. John F. Thomas, Austin: Section 2, in essence pro- 
vides for an increase in the Board of Trustees to a total of 
seven members. The Reference Committee last year recom- 
mended these changes which are in the handbook, and they 
provide that the Board of Trustees shall consist of seven 
members, as opposed to the present five. There was no op- 
position to this in the Reference Committee. The Refer- 
ence Committee recommends the adoption of these changes, 
and I so move. 

{The report of the reference committee was adopted.]} 
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Dr. John F. Thomas, Austin: Section 3. At the meeting 
of the Council on Constitution and By-Laws in January, 
since Council members had heard no particular opposition 
to this provision for increase, they were of the opinion that 
the rules for election for these two new positions should 
be clearly established by this House of Delegates before 
the time for the elections. 


These proposed rules for election were considered care- 
fully by the reference committee and adoption of the pro- 
cedure as outlined is recommended. I move the adoption 
of this portion of the report. 


{The report of the reference committee was adopted.]} 


{After discussion with many questions and answers, the 
Council on Constitution and By-Laws was requested to work 
out a provision for the method of elections in the future 
and to submit the proposed method to the House of Dele- 
gates prior to the election to be held in 3 years when a 
similar circumstance will arise.]} 

Dr. John F. Thomas, Austin: 7, on page 39 of the 
Handbook.—These are Constitutional Changes for Con- 
formity. They are minor changes, but to put them in the 
proper order, they must be brought before the House. The 
Reference Committee recommends the approval of these 
changes, and I so move. 

{The report of the reference committee was adopted.]} 

Dr. John F. Thomas, Austin: 8. This recommendation 
has to do with establishing the membership of a county 
medical society on December 31 preceding an annual ses- 
sion as the enrollment to be used for determining the num- 
ber of delegate seats to which a county society shall be en- 
titled. 

The reference committee approves this revision, and I 
move its adoption. 

{The report of the reference committee was adopted.} 

Dr. John F. Thomas, Austin: Section 9 of the Report 
of the Council on Constitution and By-Laws, page 40 of the 
Handbook.—The Council recommended that the sentence 
in Chapter VII, Section 1, be deleted. The Reference Com- 
mittee, however, disapproved this recommendation. The 
Reference Committee further recommends that an addition 
be made to this sentence. The sentence will now read, and 
the addition which the Reference Committee added has 
been underlined: 


“No person, known to have solicited votes for or 
to have sought any office within the gift of the As- 
sociation, shall be eligible to nomination therefor. No 
person shall be elected who is not in attendance on 
the annual session at which the election is held unless 
there is a justifiable reason, or who has not been a 
member for the preceding two years.” 


Mr. Speaker, this addition includes “unless there is a 
justifiable reason.” It is presumed that the House of Dele- 
gates will be a judge of whether the reason is justifiable 
or not. The Reference Committee disapproved the thought 
of the Council and recommends the preservation of this 
sentence with the addition, and I move the adoption of 
this portion of the report. 

Delegate: Second it. 

Dr. Murphy: It has been moved and seconded that this 
section of the report be adopted. Is there any discussion? 

{A lengthy discussion followed in which the merits of 
both pro and con were brought forth. After considerable 
deliberation, the House voted to disapprove the portion of 
the Report of the Reference Committee on Constitution and 
By-Laws which deals with Section 9 of the Report of the 
Council on Constitution and By-Laws. The House also voted 
to accept the recommendation of the Council on Constitu- 
tion and By-Laws and the sentence in Chapter VII, Section 
1 which was under consideration was deleted.} 
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Dr. John F. Thomas, Austin: Section 10 of the Coun- 
cil’s report, and Resolution 18b from Hill County. This 
has to do with the Orientation Program. The resolution is 
on page 78 of the Handbook, and the resolution is the 
gist of this action. 


“BE IT RESOLVED, that intern and resident mem- 
bers of Texas Medical Association be permitted to at- 
tend the Orientation Program for credit toward the 


requirements for regular membership in Texas Medical 
Association.” 


It has been the intent and actual practice in the past 
that this be so. Apparently, however, it was not sufficiently 
“spelled out” in the By-Laws for clarification of all soci- 
eties, and Hill County brought the question up. The 
Council recommends the approval of the idea of this 
thought, and also believes that the addition in Chapter X, 
Section 10(a), which states that all provisional members 
shall have attended at least one Orientation Program, will 
adequately clarify it in the By-Laws. Mr. Speaker, I move 
the adoption of this portion of the report. 

{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15b. Report of Council on 
Constitution and By-Laws, Sections 4 and 5 only (page 
39) .—The Reference Committee reviewed the recommenda- 
tions concerning the duties and standing status of the Com- 
mittee on Spas and Committee on Nutrition, and approved 
them as implementing the will of the House of Delegates 
meeting in 1960. I move the acceptance of this portion of 
our report. 

{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: Report of Council on 
Constitution and By-Laws, Section 6 only, page 39 in the 
handbook.—The Section on Eye, Ear, Nose, and Throat is 
somewhat outdated, and should be divided into two sec- 
tions: a Section on Ophthalmology and a Section on Oto- 
laryngology. I recommend the adoption of this portion of 
the report. 

{The report of the reference committee was adopted.} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. R. W. Kimbro, Cleburne: 15b. Council on Constitu- 
tion and By-Laws, Section 11 only.—The Board of Trustees 
considered jointly Section 7 of the Report of the Board of 
Councilors and Section 11 of the Report of the Council on 
Constitution and By-Laws, which deals with a By-Laws 
amendment to obviate the necessity for paying and subse- 
quently refunding dues for members elevated to honorary 
or inactive status. The Board of Trustees recommends ap- 
proval of the following amendment to the By-Laws, Chap- 
ter X, Section 10(d), Paragraph 2: 


“When a physician, who in the preceding year was 
in good fiscal standing, has been nominated for hon- 
orary or inactive membership by his county medical 
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society, payment of dues will not be required for the 
year in which his name is presented to the House of 
Delegates. However, if he fails to be elected to hon- 
ofary or inactive status when so nominated, he will be 
allowed 30 days after the vote of the House of Dele- 
gates before being considered delinquent in dues.” 


Mr. Speaker, I recommend adoption of this portion of 
the report. 


{The report of the reference committee was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: 16a. Report of Special 
Committee on Reorganization; 15b. Supplementary Report 
of the Council on Constitution and By-Laws, section 1, 
which refers to this report of the special committee. 


The Special Committee on Reorganization is of the opin- 
ion that the duties for which this Special Committee was 
created have essentially been discharged. The Reference 
Committee recommends that this Special Committee be 
discontinued, and I so move, Mr. Speaker. 

{The report of the reference committee was adopted.] 

Dr. Drue O. D. Ware, Fort Worth: The Reference 
Committee this morning expressed its ideas about this 
particular committee, and thought that members of the 
Committee on Reorganization should be complimented for 
the work that they did before they saw fit to disband them- 
selves. Since Dr. Thomas would be placed in a unique 
position of complimenting himself, I felt as though I 
should say something to the House of Delegates in this 
vein. I think we should express our appreciation to this 
particular committee for the very good job they have done. 
(applause) 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15b. Supplementary 
Report of Council on Constitution and By-Laws, Sections 
2 and 3.— 

Section 2. The Reference Committee approves the listing 
of the Committee on Medical Careers as Chapter VIII, Sec. 
Ge of the By-Laws. 

Section. 3. The Reference Committee approves the recom- 
mendation of this Council that the Committee on Bracero 
Insurance be discontinued and that this be accomplished by 
the deletion of Chapter VIII, Sec. 8e, page 14 of the By- 
Laws. 

I move the adoption of this report. 

{The report of the reference committee was adopted.] 


15c. REPORT OF COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS 


The Council met concurrently with the Executive Board 
on September 17, and again on January 28. It will meet on 
April 22. 

a. The Committee on Patient Care and the Committee 
for American Medical Education Foundation will report to 
the Council at the Annual Session. 

b. The Committee on Hospital Accreditation, Dr. Ray 
L. Shepperd, Chairman, reports that assistance has been 
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given two hospitals prior to their inspection for accredita- 
tion. Both were accredited. The committee stands ready to 
serve other hospitals desiring this service. 

c. The Medical Research Foundation of Texas, which this 
council serves as the official advisory body of the Texas 
Medical Association, has been active during the year. The 
editorial “A Bumper Crop,” TEXAS STATE JOURNAL OF 
MEDICINE 56:903 (Dec.) 1960, noted that the Foundation 
had disbursed $103,750 in 18 unrestricted grants to Texas’ 
three medical schools and two dental schools. These grants, 
for pilot projects in basic research, resulted in subsequent 
substantial support for the projects from other sources. The 
county medical societies have been urged to publicize the 
Foundation within their memberships. The Foundation does 
not actively seek the financial support of individual physi- 
cians, but it does seek their help in bringing the Founda- 
tion to the attention of their patients. 

d. In the opinion of the Council, stimulation of interest 
in medical careers is one of the most important challenges 
to American medicine today. With Dr. Walter Wiggins, 
Secretary of the American Medical Association Council on 
Medical Education and Hospitals, the Council held a round 
table discussion on the problem of medical student recruit- 
ment. The Trustees have appropriated $500 to purchase 
and circulate a display booth designed by the AMA to tell 
medicine’s story to prospective premedical students. 

The Council believes that interest in medical careers can 
best be stimulated through a committee which has this 
activity as its sole responsibility. To that end it has re- 
quested the President to appoint a Committee on Medical 
Careers, and it proposes that the committee be given perma- 
nent status. 

Recommendation. The Council recommends the amend- 
ment of the By-Laws by the addition of Chapter VIII, Sec- 
tion 6 (d): “Committee on Medical Careers shall be a 
standing committee. It shall be the duty of this committee 
to stimulate interest in the study of medicine and related 
sciences and to coordinate the activities of committees on 
medical careers within the component county societies.” 


15c. SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. John L. Matthews: The Council on Medical Educa- 
tion and Hospitals met on April 22 with six of seven 
members present. 


15c(4). Committee on Medical Careers 


The Council met jointly with the newly appointed Com- 
mittee on Medical Careers. The two bodies had as their 
guest, Dr. E. L. Miller, Chairman of the Premedical Ad- 
visory Committee of the Stephen F. Austin State College. 

Dr. A. Fletcher Clark, Jr., Chairman of the Committee, 
defined its scope and detailed the tentative plans of ac- 
complishing its objectives. The Board of Trustees joined 
these two groups in their discussion. Dr. R. W. Kimbro 
expressed the interest of the trustees in medical careers and 


offered their support in implementing the committee's 
program. 


Proposal for Basic Science Medical School in El Paso 


Dr. Russell Holt, El Paso County Medical Society, pre- 
sented to the Council a proposal to establish a basic science 
medical school in El Paso. A brochure detailing facilities, 
available and proposed, in El Paso is available in the files of 
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the Association. The Council recognizes that the expanding 
population of the state will require additional educational 
facilities in the future. Council members appreciate the 


offer of their colleagues in El Paso in helping to meet this 
demand. 


15c(1). Committee for American Medical Education Foundation 


The Council approves the report of the Committee for 
the American Medical Education Foundation. Further, the 
Council approves the suggestion of Dr. J. C. Terrell that 
a county medical society’s statement for annual dues bear 
an added entry for “Voluntary Assessment to the AMEF.” 


15c(1)(a). Report of Advisers to Student American Medical 
Association 


The Council is pleased with the activities of the Student 
American Medical Association Chapters in Texas Schools. 
It compliments these chapters, their advisers, and their 
presidents on their enthusiasm in furthering their projects. 


15c(3). Report of Committee on Hospital Accreditation 


The report was approved. 






Aid for Foreign Interns and Residents, Resolution 18a. 


The Council reviewed the resolution and registers its 
Opposition to it. 


Resolution 18d. Opposition to Federal Construction of 
International Medical School 


The Council registers its approval of the resolution. 


Resolution 18e. General Practice Residencies 


The Council believes that information available at pres- 
ent is not sufficient to enable it to offer a definitive state- 
ment, but development of 2 year educational programs for 
general practice preparation deserves careful consideration 
and trial plans. 


Compensation of Hospital House Officers 


In the past decade fewer qualified young men and 
women have applied for admission to the nation’s medical 
schools. This apparently lessened interest in medicine is, 
in large measure, due to the economic pressures of the early 
postgraduate years. Many with a sincere desire to serve 
humanity are discouraged by the prospect of incurring over- 
whelming indebtedness during the training period. 

We recommend that the remuneration of residents and 
interns be increased to a level consistent with a decent 
standard of living and avoidance of debt incurred to meet 
the cost of bare necessities. 


Appreciation to Dr. Merton M. Minter 


It is appropriate that the Texas Medical Association 
recognize with gratitude the contributions of Dr. Merton 
M. Minter in the field of medical education. 

Dr. Minter, a distinguished former Chairman of the 
Board of Trustees of this Association, has occupied several 
positions of trust in the Southwest Foundation for Research 
and Education. He has this year completed a 6-year term 
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on the Board of Regents of the University. During the last 
2 years he has served that body as its chairman, the first 
physician ever so honored. In his effective role of leader- 
ship in this high office, he has reflected honor on our 
profession. This Association recognizes that more than one 
half of the University’s budget is in support of teaching 
medical facilities. The University’s wise administration of 
its medical facilities, under the direction of Dr. Minter and 
the Regents, will influence greatly the quality of medical 
care of the people of Texas in years to come. 


JOHN L. MATTHEWS, Chairman, 
MCKINLEY H. CRABB, 
KENNETH M. EARLE, 

JOHN W. LANIUs, 

G. V. BRINDLEY, JR., 
WILLIAM V. LEARY, 

A. JAMES GILL. 


Reference Committee to which referred: Initial Report: 
Medical Service and Insurance. 

Supplementary Report: 15c(1), 15c(3), 15c(4) Pro- 
posal for Basic Science Medical School in El Paso, Com- 
pensation of Hospital House Officers, Appreciation to Dr. 
Merton M. Minter, Medical Service and Insurance. 
15c(1) (a), 18a, 18e, Miscellaneous Business. 
18d, Legislation and Public Relations. 





REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15c. Council on Medi- 
cal Education and Hospitals, page 41 in the Handbook: 
The Committee recommends the adoption of the recom- 


mendations of this Council. I move the adoption of this 
report. 


{The report of the reference committee was adopted.]} 


15c. Supplementary Report from the Council on Medical 
Education and Hospitals — 

15c(1). The Reference Committee wishes to express its 
approval and appreciation of the splendid work of the 
Committee for American Medical Education Foundation 
and wishes to encourage it to seek voluntary contributions 
through the county medical societies for AMEF. 


15c(3). The Reference Committee approves the report 
of the Committee on Hospital Accreditation as stated on 
page 45 of the Handbook. 

15c(4). The Reference Committee moves the adoption 
of this portion of the report which deals with the tentative 
plans of the Committee on Medical Careers. 

The Committee notes with interest also the proposal 
of the El Paso County Medical Society for the future de- 
velopment of a basic science medical school in El Paso. 


The Reference Committee recommends the approval of 
that portion of the Council’s report which asks that the 
remuneration of residents and interns be increased to a 
level consistent with a decent standard of living and the 
avoidance of debt incurred to meet the cost of bare neces- 
sities. 

The Supplementary Report of the Council on Medical 
Education and Hospitals also contains a section relating to 
the desire to express the appreciation of Texas Medical 
Association to Dr. Merton M. Minter of San Antonio for 
his contributions to the field of medical education and for 
his services to the Texas Medical Association. I move the 
adoption of these reports. 

{The report of the reference committee was adopted.]} 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: Supplementary Report 
of the Council on Medical Education and Hospitals, 
15c(1) (a), 18a, and 18e.— 

15c(1) (a). Reports of the Advisers of the Student 
American Medical Association—-The Council is pleased 
with this report, and compliments the Chapters, their ad- 
visers, and their presidents. 

18a. Resolution: Aid for Foreign Interns and Residents. 
The Council opposes this resolution. 

18e. Resolution: General Practice Residencies. (From 
Tarrant County Medical Society).—The Council believes 
that lack of information now available warrants postpone- 
ment of a definitive statement. 

Mr. Speaker, this resolution was referred to our commit- 
tee. After hearing the resolution and the reasons for it, we 
believe that it should be adopted, with some changes. (This 
recommendation appears under Resolutions: 18e.) 

I move the adoption of these reports. 

{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15c. Supplementary Re- 
port of Council on Medical Education and Hospitals, section 
on Resolution 18d only.—Resolution 18d opposing federal 
construction of an International Medical School was ap- 
proved by this Committee. Resolutions 18d and 18m con- 
cerning the same subject and registering the same opposi- 
tion were also approved. That’s combining three items 
under one report, sir. I move the adoption of this portion 
of the report. 

{The report of the reference committee was adopted.]} 


15c(1). REPORT OF COMMITTEE 
FOR AMERICAN MEDICAL 
EDUCATION FOUNDATION 


The Committee for American Medical Education Founda- 
tion, with a fiscal year of February 1 to January 31, cannot 
at this time report the AMEF contributions by Texas physi- 
cians. The Committee anticipates that when the figures are 
released, the fiscal year 1960 will be more successful than 
any preceding year. 

The Committee has considered its activities. With the 
continued support of the Texas Medical Association and 
of the House of Delegates, it hopes that an increasing 
percentage of Texas physicians can be encouraged to par- 
ticipate in the AMEF. To achieve this end, the Committee 
endorses and recommends the adoption of the resolution 
prepared by Dr. J. C. Terrell for presentation to the House 
of Delegates in April, 1961, a copy of which is as follows: 


VOLUNTARY SUPPORT OF AMEF 

WHEREAS, the medical schools of this country are in 
need of additional funds in support of worthy teaching 
and research programs; and 

WHEREAS, physicians can take the lead in voluntary 
giving through the American Medical Education Founda- 
tion; and 

WHEREAS, voluntary contributions by Texas physicians 
through AMEF have increased from $1,200 to $51,000 in 
a brief span of five years; and 
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WHEREAS, 23 per cent of the members of the Texas 
Medical Association now are contributing to AMEF, and 
an even greater percentage of participation is desirable and 
necessary; and 

WHEREAS, 11 county medical societies have provided a 
wonderful example by a 100 per cent membership contribu- 
tion to AMEF; 

NOW, THEREFORE, BE IT RESOLVED that each 
county medical society in Texas be encouraged to consider 
the advisability of adopting a resolution calling for a 100 
per cent membership contribution of $10 or more to the 
AMEF.” 

Apropos of this recommendation, eleven counties in 
Texas received special recognition from the national head- 
quarters of American Medical Education Foundation for 
100 per cent membership contribution to the American 
Medical Education Foundation. The Committee recommends 
that such commendation be continued. 


HERBERT A. BAILEY, Chairman, 
J. C. TERRELL, 

EDWARD D. McKay, 

D. J. SIBLEY, 

A. L. DELANEY, 

S. W. THORN, 

H. E. WHIGHAM. 


Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Section 15c(1). Com- 
mittee on AMEF, page 42 in the Handbook.—This report 
and action pertaining to it were considered in the Supple- 
mentary Report of the Council on Medical Education and 
Hospitals. 

I move the adoption of this portion of the report. 

Dr. George W. Pazdral, Somerville: There is only one 
thing about this AMEF voluntary contribution. We had 
one suggestion that it be $10 or more. Is that right, Dr. 
Carter? 

Dr. Carter: The suggestion was made that it be $10 or 
more. 

Dr. Pazdral: $10 or more? 

Dr. Carter: But the Committee, Dr. Pazdral, did not act 
on that or mention that suggestion that it be $10 or 
more. It’s a voluntary contribution. . 

Dr. Hardwicke: What does this action entail that you 
recommend we take, Dr. Carter? 

Dr. Carter: It entails only the fact that we approve of 
the report of the committee in the Supplementary Report 
of the Council on Medical Education and Hospitals, which 
did not set forth any specific sum for the AMEF. 

Dr. Hardwicke: Is everybody clear on that? Are you 
satisfied with it? The Vice-Speaker is showing me some- 
thing here, 15c(1), Report of the Committee on Medical 
Education and Hospitals, and there is a resolution in there. 
Is it taken up elsewhere? Will everybody be satisfied what 
he is voting on now? He is not voting for $10. 

Dr. John L. Matthews, San Antonio: I believe the House 
has approved Section 15c, dealing with the action of the 
Council on Medical Education and Hospitals on page 41 of 
the Handbook and of the supplementary report, 15c(1), 
“The Reference Committee wishes to express its approval 
and appreciation of the splendid work of the Committee for 
AMEF and wishes to encourage it to seek voluntary con- 
tributions through the county societies for AMEF.” In the 
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Handbook as printed, I believe that the resolution has been 
incorporated in the action taken by the House in which 
there is a resolution “that the county medical society be 
encouraged to consider the advisability of adopting a reso- 
lution calling for a 100 per cent membership contribution 
of $10 or more to the AMEF.” 

Dr. Hardwicke: The Chair just wanted to be satisfied 
that everybody was happy. Are you in favor of adopting 
this motion? Any opposition to it? 

Dr. Paul R. Meyer, Port Arthur: I would merely like 
a point of clarification in the adoption of this report. 
Does that mean that the county society will not only be 
encouraged but will assess the $10? 

Delegates: No. 

Dr. Hardwicke: No, I think that which has previously 
been adopted says that they be encouraged to make the 
donation, as the Chair understands it. Is that right? 

Delegate: That’s correct. 

{The report of the reference committee was adopted.] 


15c(1)(a). REPORT OF ADVISERS TO 
STUDENT AMERICAN MEDICAL 
ASSOCIATION IN TEXAS 


University of Texas Medical Branch 


The Student American Medical Association has been 
urging for some time that the American Medical Association 
create a student loan fund. This has just recently been 
effected. The next thing the national organization will 
work for is an increase in intern and resident stipends. 
Students in this local chapter (University of Texas Medi- 
cal Branch) urge the Texas Medical Association to advise 
and assist in this effort. 

A student research forum has been organized. The Chap- 
ter’s second annual session will be held April 21, 1961, at 
the Galvez Hotel, Galveston. This is a scientific meeting 
organized by students with faculty help, patterned after 
the major scientific societies’ meetings, to permit students 
aM opportunity to present their research works to an inter- 
ested audience in a professional manner. This forum has 
attracted considerable attention from other medical schools 
throughout the nation, and many institutions in the South- 
west have sent students to attend and to present research 
papers. 

On the local level, also, students have been vigorously 
warned against dealing with disreputable insurance sales- 
men. TMA representatives (Dr. Harvey Renger and Mr. 
Philip Overton) talked to each of the four classes on how 
to determine insurance needs and why not to use the “buy 


now pay later” insurance except in a few special circum- 
stances. 


DONALD D. VAN FOsSAN, President, 
University of Texas Medical Branch 
Chapter (in behalf of 
E. SINKS MCLARTY.) 

Baylor University College of Medicine 


As adviser to the Student American Medical Association, 
I find no report for publication necessary at this time. 


HIRAM P. ARNOLD. 


Southwestern Medical School 


The membership of the local chapter of the Student 
American Medical Association of the University of Texas 
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Southwestern Medical School has increased from 33 mem- 
bers last year to almost 250 active members. Almost the 
entire freshman class, as well as many upperclassmen, are 
members. Officers and elected members from each class 
make up the 16-member executive council, which plans 
the chapter's activities and discusses general problems and 
activities of the school. This is the first year, at Southwest- 
ern Medical School, of such a body. 


The chapter provided a freshman orientation program for 
the incoming class last September. Officers discussed the 
school in general, and members of the honor council and 
fraternities discussed their respective activities. The meeting 
was well attended, and SAMA hopes to continue such pro- 
grams in the future. 


Two general all-membership meetings were held this past 
year; unfortunately, they were not well attended. The coun- 
cil is not certain what can be done to increase interest in 
these programs, but it believes that the student organization 
can perhaps serve the school better in other ways. 


The chapter has taken an active part in welcoming the 
candidates for medical school when they are in Dallas for 
interviews. Letters are sent before the interview welcoming 
them to Southwestern. Folders provided by the Dallas 
Chamber of Commerce are included to help make their 
visit in Dallas more enjoyable. After their acceptance by 
the medical school, letters of congratulation are sent to these 
new students. The chapter has provided tour leaders to show 
them the school and Parkland Hospital. These activities add 
much to the student’s interview, and this program is con- 
sidered one of the chapter’s most successful endeavors. 


The student organization has established a Noon-Time 
Film Series; interesting films are shown on Tuesdays and 
Wednesdays to student and faculty members. These sessions 
have been well attended. 


The student chapter is taking an active part this Spring 
in Career Day programs in 26 Dallas junior and senior 
high schools. It is providing a medical student to go with 
a physician to these programs. They answer questions per- 
taining to medical school requirements and courses in medi- 
cal school. The programs are sponsored by the Altrusa Club 
of Dallas. In addition, a similar program is being planned 
for the Greenville, Texas, Senior High School. 


This year the student association has established an in- 
tramural athletic program with planned activities in foot- 
ball, softball, basketball, tennis, and bowling. The chapter 
will award trophies to the winners in each league at the 
end of the school year. It also has provided a permanent 
plaque with the winners’ names, which hangs in the front 
hall of the E. H. Cary Basic Science Building. 


In addition to these local activities, the Southwestern 
chapter was host on March 4 for the Student American 
Medical Association, Region 6, meeting. Representatives 
from Baylor, Galveston, Tulane, Oklahoma, and Louisiana 
State University attended this all day session. 


The chapter president represented the Southwestern 
chapter at the American Medical Association meeting in 
Miami Beach in June, 1960, and traveled to Chicago and 
New Orleans to participate in the national student organiza- 
tion’s activities. He has been a member of the national 
association’s Committee on Medical Education and has served 
as secretary of this committee. The chapter hopes to send 
several delegates to the national convention in Chicago in 
May if adequate financial support can be obtained. Dele- 
gates, if they are able to attend, will provide continued 
leadership for the student organization at Southwestern 
Medical School. 

The Southwestern chapter wishes to acknowledge the 
continued support of the Texas Medical Association, the 
Dallas County Medical Society, and Dean A. J. Gill, with- 
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out whose cooperation and guidance its increased program 
would not have been possible. 


DONALD R. PAYNE, President 
(in behalf of G. V. LAUNEY, 
Adviser) . 


Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 15c(1) (a) Report of 
Advisers to SAMA in Texas, pages 43 and 44 in your 
Handbook.—This report indicates that SAMA chapters are 
active and are contributing to the general knowledge and 
growth of medical students. I move that this report be 
adopted. 


{The report of the reference committee was adopted.] 


15c(2). REPORT OF COMMITTEE 
ON PATIENT CARE 


15c(2)(a). APPOINTEES TO TEXAS 
COMMISSION ON PATIENT CARE 


After careful review by the Committee on Patient Care 
in cooperation with representatives of the Texas Graduate 
Nurses’ Association and the State Board of Nurse Exam- 
iners, agreement was reached on most of the sections of the 
amended Nurse Practice Act with the exception of (1) the 
definition of “nursing” and (2) the qualifications of the 
members of the Board of Nurse Examiners and of the 
Board’s Educational Secretary. The Texas Commission on 
Patient Care will be notified later by the executive board 
of the Texas Graduate Nurses’ Association as to its deci- 
sion on these matters. 


The Commission suggests that the use by physicians of 
generic names in writing pharmaceutical prescriptions be 
left entirely to county medical societies and local hospitals. 


JOSEPH F. MCVEIGH, Chairman, 
G. E. BRERETON, 

G. V. BRINDLEY, Jr., 

HAL V. NORGAARD, 

Jor A. SHEPPERD. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15c(2). Report of Com- 
mittee on Patient Care; and 15c(2) (a). Appointees to the 
Texas Commission on Patient Care. 

The report of the Committee on Patient Care and of the 
Appointees to the Commission on Patient Care were re- 
viewed and approved. I move the adoption of this portion 
of the report. 


{The report of the reference committee was adopted.]} 
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15c(3). REPORT OF COMMITTEE 
ON HOSPITAL ACCREDITATION 


The Committee on Hospital Accreditation met in April, 
anid again in September, 1960, to review the work com- 
pleted and to organize the contemplated work for 1960- 
1961. Since the Committee has been made a standing one, 
as a subsidiary to the Committee on Medical Education and 
Hospitals, it was decided that liaison with the component 
county medical societies was desirable. Therefore, mailings 
were sent to each society offering a visit by one of the 
Committee members to explain the objectives and require- 
ments of the Joint Board on Hospital Accreditation. This 
was believed to be worthwhile since no hospital can achieve 
accreditation without the cooperation of the medical staff. 


Since the last report, three hospitals have been surveyed 
by a Committee member, along with representatives of 
Texas Hospital Association and the Association of Record 
Librarians. It is anticipated that surveys of three more hos- 
pitals will be complete by the time this report is published. 
Ten additional hospitals have requested surveys, and on 
these the Committee is awaiting completion of the informa- 
tion to be supplied by the hospitals. The Committee has 
enjoyed the finest possible cooperation of the medical staffs 
and administrators of the various hospitals surveyed, and 
of the Texas Hospital Association and Association of 
Record Librarians. 







R. L. SHEPPERD, Chairman, 
DRUE O. D. WARE, 
MAYNARD HART, 

C. B. MARCUM, 

HUGH H. HANSON, 

HUGH F. RIVES, 

MARION R. LAWLER. 


Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15¢(3), page 45 in 
the Handbook, Committee on Hospital Accreditation — 
Report and action considered in the Supplementary Report 
of the Council on Medical Education and Hospitals is ap- 
proved and adoption is recommended. 


{The report of the reference committee was adopted.] 


15c(4). REPORT OF COMMITTEE 
ON MEDICAL CAREERS 






The Committee on Medical Careers met this morning 
with the Council on Medical Education and Hospitals. 


The scope of the Committee’s work will be to promote 
medicine and paramedical studies as a career. This is to 
be done through counseling at junior high school, high 
school, and college levels; development of physicians clubs 
and premed clubs, and guidance of medical students into 
the various fields of medicine in which the need exists. 

The first activities of the committee will be directed to- 
ward high school counseling and development of contacts 
with and expansion of premed clubs in colleges and uni- 
versities. A program at the September Public Relations 
Conference is planned to acquaint the county societies with 
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the need and problems so that the early recruitment on a 
personal basis may be accomplished. 

The Committee is indebted to Dr. E. L. Miller of the 
Department of Biology of the Stephen F. Austin College 
for his suggestion and experience in promoting medicine 
as a career. 


A. F. CLARK, JR., Chairman, 
ALBERT MCCULLOH, 
HAROLD LINDLEY. 

G. T. SHIRES, 

J. B. TRUSLOW, 

R. L. DAILY, 

HARRY M. SHYTLES, 
GORDON L. BLACK, 

H. FRANK CONNALLY. 


Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15c(4). Committee 
on Medical Careers——Report and action considered by the 
Reference Committee in the Supplementary Report of the 
Council on Medical Education and Hospitals on a matter 
affecting the Committee on Medical Careers has previously 
been mentioned, and the Committee recommends approval 
of this report. 

{The report of the reference committee was adopted.} 


15d. REPORT OF COUNCIL ON 
MEDICAL JURISPRUDENCE 


At its September 17 meeting, the Council on Medical 
Jurisprudence considered proposed legislation and antici- 
pated legislation, but decided to withhold recommendations 
to the Executive Board until after its meeting in January, 
at which time the Legislature would be in session and bills 
introduced could be studied. 

The Council approved a report submitted by the Com- 
mittee on Military and Veterans Affairs and recommended 
approval by the Board of the following request: 

“Because under certain circumstances physicians in pri- 
vate practice, physicians who are employees of hospitals, 
hospitals themselves, and others refer patients to the Vet- 
erans Administration Hospitals for treatment, and because 
such practice results in certain positive perpetuating effects 
on the VA Hospital Program, that is: 


“1. The VA Hospital census is the only true basis for 
continuing Congressional appropriations. 

“2. The census and appropriations are the only true basis 
for the hiring of personnel which are in very short 
supply in all hospitals, specifically nurses, attend- 
ants, technicians of all types, dietitians, and all other 
ancillary professional, technical and yeoman person- 
nel. 

“3. The census in the VA Hospitals and their operating 
appropriations form the basis for attracting house 
staffs which are in short supply in all non-federal 
hospitals.” 


“Therefore, the Council on Medical Jurisprudence recom- 
mends that the Association, through its executive officers, 
request inclusion on the program and time for presentation 
at the next annual meeting of the Texas Hospital Associa- 
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tion and the Texas Private Clinics and Hospital Association 
in order to present this problem to these two hospital 
groups. The presentation would point out to these two 
hospital groups that it is cheaper to retain a patient and 
treat him free of charge than to send the patient to the 
VA, which then results in an increase in the VA census, 
maintenance or increase in the appropriations with tax funds 
with which the VA hospital actually competes against the 
private and non-federal public hospitals for patients and 
personnel, resulting in an accentuation of the critical per- 
sonnel and salary problems which already exist. Included 
also would be alternate routes for referral of needy pa- 
tients.” ; 

During the Executive Board meeting, Dr. Moreton, who 
is a Councilor of the. Southern Medical Association, pre- 
sented membership plaques to Mr. Philip R. Overton, Mr. 
C. Lincoln Williston, and Mr. Don Anderson as associate 
members in the Southern Medical Association. This new 
membership category is awarded to individuals “for meri- 
torious service to the medical profession or to humanity 
by a layman.” 

At its January 28 meeting, the Council had as its 
guests representatives of the Texas Hospital Association 
and Texas Pharmaceutical Association. Legislation already 
introduced, as well as proposed legislation, was thoroughly 
discussed, and the Council made the following legislative 
recommendations to the Executive Board: 

1. Proposed Professional Nurse Practice Act—In its 
present form, the Council on Medical Jurisprudence can- 
not support this bill and recommends opposition. 

2. Proposed Radiation Control Bill.—This bill provides 
for the licensing of by-products, source, and special nuclear 
material. The Council accepts the recommendations of the 
Committee on Nuclear Medicine and recommends support 
of this legislation. 

3. Proposed Bill to License Medical Technologists — 
During the past few years, the Council has considered 
similar bills providing licensure of medical technologists. 
It was opposed to the previous bills submitted and recom- 
mends opposition to the present one. 

4. Proposed Texas Food, Drug, and Cosmetic Act.—The 
Council recommends approval of this bill. It would replace 
the present antiquated law which Texas has been operating 
under for a number of years. 

5. S. J. R. 8, Providing for a Constitutional Amend- 
ment to Include the “Medically Indigent.’’—This bill has 
been introduced, and would require the approval of the 
voters of Texas before any enabling legislation could be 
passed. The Council recommends support of this constitu- 
tional amendment. 

Other legislation was considered, but the Council with- 
held recommendations. Council members reported that they 
had attained time for presentation, at the next annual 
meeting of the Texas Hospital Association, for a report on 
the practices resulting in certain perpetuating effects on 
the VA Hospital Program. This action resulted from a 
recommendation by the Committee on Military and Veteran 
Affairs which received the approval of both the Council 
and the Executive Board last September. This Committee 
presented, for the approval of the Council, a talk, with 
slides, covering the VA Hospital Program. For the time 
being, the Council recommends that this presentation, 
which will be given by members of the Committee, be 
limited to medical groups. It is further recommended that 
hospital administrators be invited as guests of the medical 
groups to hear this presentation. 


ROBERT D. MORETON, Chairman, 
N. L. BARKER, 

JOHN M. SMITH, JR., 

HAMPTON ROBINSON. 
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Dr. Robert D. Moreton: In lieu of the time it would 
take to read our lengthy Supplementary Report, I would 
like half of that time to show you a motion picture film 
prepared by the American Nurses’ Association, which the 
Council on Medical Jurisprudence believes is tremendously 
important to each of us. 


A great deal has been said about our stand on the state 
legislation amending the present Nurse Practice Act. In 
Texas there are approximately 30,000 licensed grad- 
uate nurses. Of this number, about 21,000 are actively 
working. Of this 21,000, approximately 7,000, or one- 
third, belong to the Texas Graduate Nurses Association. 
The other 13,000 do not belong to any association. 


I would like to read a few lines from the platform 
adopted by the American Nurses’ Association on May 4, 
1960: 


Point 5. Promote state laws that provide for manda- 
tory licensure for the practice of professional nursing 
and for the licensure of practical nurses. 

Point 7. Continue to promote desirable social legis- 
lation, including those labor measures which will 
benefit nurses. 

Point 8. Assist nurses to improve their working con- 
ditions through strengthening economic security pro- 
gtams, using group techniques such as collective bar- 
gaining. 

Point 12. Provide professional counseling and place- 
ment services for members. 

Point 16. Support the United Nations and its spe- 
cialized agencies, particularly the World Health Or- 
ganization. 


In four states, the nursing associations are seeking state 
laws which would bring nurses under collective bargaining 
acts. At a recent meeting of the American Nurses’ Associa- 
tion, that body went on record as supporting medical care 
under social security, which is contrary to our own policy. 
This action by the nurses’ group was in keeping with a 
previous endorsement of the Forand Bill by the same or- 
ganization. At a recent meeting in Dallas, the Texas Grad- 
uate Nurses Association went on record as designating the 
American Nurses’ Association as its collective bargaining 
agent. 


We, as physicians, have not been as close to the policies 
of the nurses in our State as we should have been. I hope 
that in the future we can work with the various organized 
nursing groups of Texas so that they will again become a 
part of our health team in order that the patients can 
receive better patient care. By closer liaison between the 
nurses, doctors, and hospitals, better understanding among 
all parties involved should result. 

As you look at this motion picture, I would like for you 
to realize that it is prepared and edited with the informa- 
tion from the American Nurses’ Association. If you will 
look at the small card which the nurses sign when they 
become members of their state organization, you will note 
that they sign their rights, or sign off their rights, of bar- 
gaining to the secretary of this organization. In other 
words, when they join the society, they give the person 
who is the secretary of the respective nurses’ association 
their proxies, which means that this person can act, vote, 
and work in representing them in any way he sees fit. 

{The motion picture on economic steps to security pro- 
duced by the American Nurses’ Association was then 
shown.} 

Dr. Moreton: I would like to thank each one of you 
and the members of the Texas Medical Association for their 
work with us during this and other legislative sessions. 
We believe that the legislative affairs of the Association at 
the state level are in excellent condition, as all legislation 
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that we have supported is in good position. The record of 
the Texas Medical Association in the past few years has 
been excellent. 

The Texas Businessman comments that “organized groups 
for which candidates are showing the most respect, pub- 
licly, are medical profession—and AFL-CIO.” 

This is one time when we are in the top of the column. 

“Texas Medical Association has, in fact, earned a na- 
tional reputation as most militant of its kind among the 
me ca 

I personally believe that this is an outstanding contribu- 
tion to a well-planned legislative program. The one man 
who deserves the credit for this program is Mr. Philip R. 
Overton, whom I would like at this time to be recognized. 
(Mr. Overton stood and received applause of the Dele- 
gates. ) 


15d. SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL JURISPRUDENCE 


1. 15d(1). Report of Committee on Military and Veterans 
Affairs 


The Council on Medical Jurisprudence recommends 
adoption of the report of this Committee as printed in the 
Handbook. 


2. Legislation 


The Council on Medical Jurisprudence recommends ap- 
proval of the action it has taken on the following legisla- 
tion (listed alphabetically for your convenience) : 


Adoption: 


H. B. 957, providing for the confidentiality of adoption 
records filed with the State Department of Public Wel- 
fare. 


Action: Approved. This bill has been reported favor- 
ably by the house committee. 
Alcohol: 


S. B. 134-H. B. 204, providing for certain presumptions 
from the amount of alcohol found in the blood—and 
H. B. 577, relating to the implied consent of the driver 
of a vehicle to submit to chemical testing to determine 
alcoholic content of blood. 
Action: The Council has received a recommendation 
from the TMA Committee on Transportation 
Safety, and therefore approves these bills and 
will work with other interested groups* con- 
cerning them. 
H. B. 462, providing any person who shall be injured, 
in person or property, by any intoxicated person, shall 
have a right of action for damages against certain other 
persons (i.e., those selling or giving alcoholic beverages 
which have caused the intoxication in whole or in part). 
Action: Information purposes only. 
Air Pollution: 
H. B. 34 would amend the present law relating to duties 
of county health officers and add the duty of preventing 
and suppressing dangers. and threats or impairments to 
public health, including those through air and water pol- 
lution. 
Action: Approved. House committee report favorable. 


H. B. 39 also relates to air pollution and the carrying 
on of any business injurious to health. 


Action: Apptoved. Bill has been amended and re- 
committed. 
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Blue Cross: 


H. B. 103 would force Blue Cross to contract with any 
hospital licensed in Texas. At the present time, Blue 
Cross checks with the County Medical Societies, Texas 
Hospital Association, and in the case of osteopathic hos- 
pitals with their Association, and then has a Hospital 
‘Approval Committee from the Board of Trustees of Blue 
Cross-Blue Shield to pass on final approval, based on 
what the investigation discloses in the case of each hos- 
pital. At the present time, there are 550 member hos- 
pitals and only about 17 that are not member hospitals. 

Action: Opposed. Bill is in Sub-committee of House 

Insurance Committee. 


Bodies: 


H. B. 879 amends Tissue Bill of last session so as to 
repeal that portion of the law which permits indiscrimi- 
nate distribution of bodies, and does not provide for 
keeping records. 

Action: None 


H. B. 878, an amendment to repeal that portion of the 
law allowing procedures that lead to diversion of bodies 
which would otherwise become available for the ad- 
vancement of medical science. 


Action: None 


Clinical Laboratories: 


H. B. 828 would authorize the ownership and operation 
of lay-owned laboratories. It carries a grandfather clause 
which would permit any person who is actively engaged 
in the operation of a clinical laboratory, and has been 
for 12 months, to be granted a license as a clinical di- 
rector. 


Action: Opposed. Your Council feels that this infringes 
on the practice of medicine and is not in the 
interest of the patient. Individuals operating 
clinical laboratories should hold the degree 
of Doctor of Medicine. Bill is in Sub-commit- 
tee of House State Affairs. 


Contracting for Medical Care: 


H. B. 245 would allow the Board for Texas State Hos- 
pitals and Special Schools to contract for medical care 
and treatment. 

Action: The bill was amended and passed House on 
3-14-61, pending in Senate State Affairs. Un- 
less limiting amendments are adopted, opposi- 
tion will be given to this bill. 


Drugs and Narcotics: 


S. B. 43-H. B. 389 revamps present Food, Drug & Cos- 
metic Act. 
Action: Approved. Bill has been amended and passed 
Senate. 
S. B. 23 amends Uniform Narcotic Drug Act by increas- 
ing the penalty from not less than 5 years to no more 
than life. 
Action: Approved. Bill has passed Senate with amend- 
ments. 


H. B. 93 re-defines the term “narcotic drug.” Under this 
bill, it would be unnecessary to name any specific nar- 
cotic drug in an indictment. Proof that a person is a 
habitual user of, addicted to, or under the influence of 
one or more narcotic drugs would be sufficient to support 
a conviction. 

Action: Approved. Bill has passed House, and Senate 

Committee report was favorable. 

S. B. 329-H. B. 974 amends the law relating to records 
to be kept of drug purchases without prescriptions, and 
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provides that paregoric be placed on oral prescription 
from a physician or veterinarian. 

Action: Approved in principle. 
H. B. 488 increases the minimum penalty relating to 
unlawful sales of narcotic drugs. 


Action: For informational purposes. Committee report 
favorable. 


S. B. 54 provides for the registration of importers and 
manufacturers of foods, drugs, or chemicals. 
Action: For informational purposes. Bill has passed 
Senate. 


H. B. 378 relates to equipment used in the taking of 
drugs and narcotics. 


Action: For informational purposes, and approved. 
H. B. 712 amends Penal Code making it unlawful for 
a dentist to prescribe, provide, obtain, order, administer, 
give or deliver narcotic drugs not necessary or required, 
or where the use or possession would promote or fur- 
ther addiction. 

Action: Support position of Dental Association. 

H. B. 505 increases the minimum penalty for the sale of 
narcotics. 


Action: Approved. 


Education: 


H. B. 993 prohibits the State Board of Education as a 
prerequisite for accreditation to require any School Dis- 
trict to hire a Guidance Counselor. 

Action: Under “New Standards for Guidance in Texas 
Public Schools,” adopted by State Board of 
Education, July 4, 1960, certain rules were 
made mandatory as a prerequisite for accredi- 
tation and providing for guidance counselors 
in the schools of Texas. This bill would pro- 
hibit the State Board of Education from mak- 
ing the local guidance programs mandatory 
and would leave the programs to the approval 
or disapproval of local school boards. Your 
Council feels that local option is better than 
mandatory rules by central agencies, and ap- 
proves this bill. 


Emergency Care: 


H. B. 100 provides that no person shall be held liable 
in civil damages who administers, in good faith, emer- 
gency care at the scene of an emergency for acts per- 
formed during the emergency, unless such acts are wil- 
fully or wantonly negligent. 
Action: Approved. Bill has been sent to Sub-committee 
for additional study. 


Hospitals & Hospital Districts: 


All of the following bills pertaining to hospitals and hos- 
pital districts have been approved by the Council: 
H. J. R. 51—amending constitution to authorize the 


Legislature to create hospitals districts composed of all 
or part of one or more counties. 


H. B. 452—Lamar County Hospital District. Bill was 
passed and signed by Governor on 2-23-61. 
H. B. 587—within the boundaries of County Commis- 
sioners Precinct No. 4 of Comanche County. Bill was 
passed and signed by Governor on 3-30-61. 


H. J. R. 78-S. J. R. 22 


S. B. 330-H. B. 1013—<reating hospital district in Ochil- 
tree County, co-extensive with Ochiltree, Hansford and 
Castro Counties. S. B. 330 has passed Senate and is pend- 
ing in House State Affairs. 
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H. J. R. 70-H. B. 995—hospital district conterminous 
with the West Columbia, Brazoria and Damon Inde- 
pendent School Districts. 

H. B. 1023—Wichita County Hospital District—to pro- 
vide a more efficient method for administering the Wich- 
ita General Hospital, and to provide a more efficient 
method for caring for the indigent patients of Wichita 
County. 


Hospitalization Insurance: 


S. B. 429 allows the Commissioners Court to compensate 
the Board of Managers of county hospitals by furnishing 
hospitalization insurance. 
Action: For informational purposes. Bill has passed 
Senate. 


Hypnosis: 

H. B. 255 prohibits the use of hypnosis or attempts to 
use hypnosis by persons other than physicians, dentists, 
and psychologists, defining the word “psychologist.” 
Carries penalty of a misdemeanor and a fine of not more 
than $100 or imprisonment not to exceed 30 days, or 
both. 

Action: After conference with TMA, author has 

dropped bill from further consideration. 


Medical Examinations: 


H. B. 605—providing reimbursement by employers for 
time lost because of compulsory medical or physical ex- 
aminations. 


Action: For informational purposes. 


Medical Examiner: 


H. B. 254 would allow Wichita County and other coun- 
ties to establish the office of Medical Examiner. 


Action: Approved. 


Medical Records: 


H. B. 1056—relating to the method by which a patient 
may obtain medical information about himself from a 
hospital or practitioner who has furnished him with 
medical care. 
Action: Opposed. Bill pending in committee. 
Mental Health: 


S. B. 403 establishes and provides for a State mentally 
retarded school. 


Action: Approved. Bill has passed Senate. 
S. B. 14 provides for a State School in the Gulf Coast 
Area for mentally retarded persons, subject to availability 
of appropriations. 

Action: Approved. Bill was amended and passed Sen- 

ate subject to appropriation. 

S. B. 115 would allow the fees for applications and li- 
censing of private mental hospitals to be used by the 
State Department of Health for the expenses of admin- 
istering the Mental Health Code of our State. 

Action: None. Bill has passed Senate. 


H. B. 162 would amend the Mental Health Code in re- 
gard to 24-hour time limit in obtaining a court order 
in emergency hospitalization proceedings. This emergency 
admission procedure was included in Code to eliminate 
necessity for jail confinement and substitute instead hos- 
pitalization for mentally ill under emergency conditions. 
However, this 24-hour limit is unrealistic where emer- 
gency occurs on a Saturday, Sunday, or legal holiday. 
Under proposed bill, 24-hour period would begin at 
9:00 a.m. of the first succeeding business day. 
Action: Approved. 
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Miscellaneous: 


H. C. R. 18 urges Congress to leave each state to deter- 
mine whether to pass a right-to-work law. 


Action: Approved in principle. 


. H. S. R. 102 requests Congress to continue House Un- 


American Activities Committee. 

Action: Approved in principle. Bill passed House. 
S. C. R. 11—H. C. R. 17 authorizes the Board of Re- 
gents of the University of Texas to accept gifts, including 
grants from Federal agencies for additions to M. D. 
Anderson Hospital at Houston (obtaining government 
surplus). 

Action: None. Passed and signed by Governor 3-10-61. 
S. B. 200-H. B. 253—provides for filing of statistical 


reports of marriages, divorces and annulments with State 
Registrar. 


Action: Approved. 
H. B. 315 regulates the solicitation and collection of 
funds for charitable purposes. 

Action: Approved in principle. 
H. B. 401 provides that all application fees and license 


fees shall be set aside and used exclusively by the State 
Health Department. 


Action: None. 
H. B. 465 provides a privilege for a clergyman to refuse 
to testify or disclose certain confidential communications. 
Action: None. 
H. B. 480 relates to certain minors under 16 years of 
age who may be licensed for driving upon affidavit of 
a physician and approval by the Department of Public 
Safety. 
Action: None. 
H. S. R. 327 authorizes a House Committee of 5, ap- 


pointed by the Speaker, to investigate subversion and 
communism in all levels of government. 


Action: Approved. 
S. B. 375 relates to the practice of dentistry and powers 
of the State Board of Dental Examiners. 


Action: Cooperate with Dental Group. Committee re- 
port favorable. 


S. B. 316 provides for incorporation of dental health 


service corporations under Texas Non-Profit Corporation 
Act. 


Action: None. Committee report favorable 
H. B. 279 authorizes all incorporated cities, towns and 


villages to regulate certain properties for the purpose of — 


promoting the health, safety and welfare of the inhabi- 
tants (i.e., stagnant water, sinks, rubbish, weeds, etc.) 
Action: Approved. 
H. B. 186 abolishes common-law marriages. 
Action: None. For informational purposes. 
H. B. 234 is an amendment providing for organized 
driver education for pupils in the public free schools of 
Texas. 
Action: Approved. 


H. B. 630 enables certain navigation districts to enact 
ordinances, rules and regulations for the purpose of pro- 
tecting their properties and promoting health. 

Action: Approved. : 
H. B. 1042 concerns the early detection of phenylketo- 


nuria, sometimes known as oligothrenia and provides 
for a diaper test. 


Action: After consultation with numerous pediatri- 
cians, the Council opposes this bill as it is 
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felt that a specific method of treatment or 
diagnosis should not be written into law. 
H. B. 982 authorizes the State Board of Insurance to 
appoint a Board to hear claims on hospitalization, sick- 
ness, and accident policies which have been refused by 
the insurer. 
Action: Opposed in principle. 
Nurses: 


S. B. 166-H. B. 340, identical bills, would amend present 
Nurse Practice Act. 


Action: Opposed by Council and Executive Board of 
TMA because: 

(1) Qualifications of Board would disqualify 93 per 
cent of present registered nurses from ever being 
appointed by Governor to State Board setting 
their educational standards and regulating their 
profession; 

(2) Qualifications of Educational Secretary are too 
restrictive; furthermore, the decision of employ- 
ing the best qualified person should be left to 
State Board of Nurse Examiners; 

(3) Definition of “nursing and exceptions” could be 
interpreted as “mandatory” if the exceptions are 
ever dropped and/or are not made an integral 
part of the definition. 

Bill was heard and sent to sub-committee on 2-22-61; 

on 3-16-61 bill was reported favorably by committee; 

on 4-11-61, proponents of this legislation failed to 

suspend the rules to consider the bill, by a vote of 19-9 

with 2 absent and one present and not voting. 





















































































































































S. B. 426 provides for reciprocity of out-of-state regis- 
tered nurses. 


Action: Approved. 




















Old Age—Needy—Physically Handicapped—Rehabilitation: 

S. B. 79-H. B. 4, vendor medical care bills, implementing 
Kerr-Mills bill passed at last session of Congress, pro- 
viding an increase in federal matching funds for those 
states having vendor medical care, and establishing a 
new program of medical assistance for the aged, designed 
for those over 65 years who are not receiving Old Age 
Assistance benefits. Individual states have the full pre- 
rogative of establishing the scope of benefits and stand- 
ards of eligibility. 
These bills would be the enabling legislation for vendor 
care for Old Age Assistance recipients (223,000) only. 
If the bill passes, payments can be made directly to 
physicians, hospitals or nursing homes. The State Depart- 
ment of Public Welfare is authorized to determine the 
method of administration for the payment of claims. It 
can: 



















































































(a) establish direct vendor payments administered by 
the Welfare Department, or 

(b) by an insurance plan or hospital service plan, or 

(c) a medical service plan, or 

by a combination of such plans. 

It is estimated that the sum of $7,775,000 will need to 

be appropriated for each fiscal year of the biennium out 

of State funds. 


Action: Similar bills have been endorsed by TMA 
House of Delegates. The Council follows that 
recommendation and in addition favors sec- 
tion (b) above and is opposed to section (c). 
This action was also followed by the TMA 
Executive Board on January 28, 1961. Bills 
are pending in House and Senate until it is 
determined whether the funds will be avail- 
able. 



















































































S. J. R. 8—constitutional amendment—giving the Leg- 
islature power to provide for direct or vendor payments 
for medical care to persons 65 or over who are not recipi- 
ents of Old Age Assistance. If this passes, it will require 
the approval of voters of Texas before any enabling leg- 
islation could be passed, and would be implementing 
the Kerr-Mills bill. 

Action: Approved by Council and TMA Executive 


Board on January 28, 1961. Resolution has 
been amended and passed Senate. 


H. J. R. 8—S. J. R. 9—<constitutional amendment pro- 
viding the Legislature shall have power to provide medi- 
cal assistance to needy aged, needy blind, needy children 
and needy persons who are permanently and totally dis- 
abled, removing limitations upon payments, except can- 
not exceed matchable Federal funds. 

Action: None. SJR 9 was amended and reported favor- 

ably by committee. 


H. J. R. 14 removes ceiling on the total amount of grants 
of out-of-state funds for assistance to needy aged, needy 
blind and needy children. 
Action: Opposition as presently written unless ceiling 
is set forth in resolution. 


H. B. 1048 establishes a medical assistance program for 
certain recipients of Old Age Assistance, Aid to Depend- 
ent Children, the blind and totally disabled. 
Action: Similar to S. B. 79-H. B. 4 with greater limi- 
tations. This bill will continue to be studied 
in connection with S. B. 79 and H. B. 4. 


S. B. 25 would authorize establishment of residential 
hospitals under Board for Texas State Hospitals and Spe- 
cial Schools for severely physically handicapped persons, 
subject to availability of appropriations. 


Action: Opposed as presently written. 


H. B. 405 pertains to the rehabilitation of severely physi- 
cally disabled Texas citizens. 
Action: Will consider this bill with interested mem- 

bers of TMA in order to obtain their views. 
Bill was amended and reported favorably by 
committee. 

H. B. 112 authorizes establishment of special school dis- 

tricts to provide education, training, special services and 

guidance for handicapped persons. 


Action: For information purposes. This deals with local 
option. Bill was reported favorably by com- 
mittee. 

H. B. 969 authorizes a special education program for 
pre-school children who are severely orthopedically han- 
dicapped. 

Action: Will consider this bill with interested mem- 
bers of TMA in order to obtain their views. 

S. B. 194 authorizes special education program for pre- 
school children orthopedically handicapped. 

Action: Same as that listed immediately above. Bill 
was amended and reported favorably. 

S. B. 137 authorizes Vocational Rehabilitation Division 
of the State Department of Education to provide for re- 
habilitation of severely disabled. 

Action: Deferred until more information obtained 
from hearing before house committee. Bill 
has passed Senate. 

H. B. 467 provides for the treatment and rehabilitation 
of alcoholics in State Hospitals. 


Action: Approved in principle, subject to further study 
by Council. 
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H. B. 853-S. B. 372—making an appropriation to the 
Vocational Rehabilitation Division, Education Agency, 
to provide funds for the rehabilitation of severely physi- 


cally disabled citizens for the coming biennium—$300,- 
000. 


Action: Deferred until more information is obtained 
from hearings before House and Senate com- 
mittees. 

S. B. 333-H. B. 682—establishing the Vocational Re- 
habilitation Council to provide for vocational rehabilita- 
tion of the mentally and physically handicapped. 

Action: Deferred until more information is obtained 
from hearings before House and Senate com- 
mittees. 

Polio: 


H. B. 726 requires inoculation for polio of first grade 
students in the public schools. 


Action: It is the suggestion of the Council that under 
the present laws of Texas a local School. Board 
can make the determination as to whether 
compulsory inoculation or vaccination would 
be required on a local level. Will take no 
final action on this matter at this time. Bill 
pending in sub-committee of House Public 
Health Committee. 

Radiation: 


S. B. 68-H. B. 296, identical bills, provide for the licens- 
ing of by-product, source and special nuclear materials by 
a State Radiation Control Agency, under the State Board 
of Health. 


Action: Approved by Council and TMA Executive 
Board on January 28, 1961. Bill passed Sen- 
ate, passed House with one amendment and 
returned to Senate for further consideration. 
On 3-29-61, conference report of House and 
Senate adopted. 

S. B. 189 pertains to entering into Southern Interstate 
Nuclear Compact. 

Action: None—Bill has passed House and Senate and 

signed by Governor on 3-30-61. 
Research: 


S. B. 210-H. B. 504 authorizes the Board for Texas State 
Hospitals and Special Schools to make contracts with 


private and public agencies to carry out research. Section 
I of the bill reads: 


“In conducting the research authorized by this Act, the 
Board shall make such contracts as it deems necessary to 
carry out such research. These contracts may be made 
with Jefferson Davis Hospital, operated jointly by the 
City of Houston and the County of Harris, Texas Medi- 
cal Center, Inc., and Baylor University College of Medi- 
cine, both non-profit corporations, and agencies of the 
Federal Government, provided however, the Board shall 
not be authorized to make a contract which will expire 
later than August 31, 1964.” 


Action: Opposed to-bill in present form. Will continue 
to oppose unless limiting amendments are 
adopted. House and Senate committee reports 
favorable. 


Federal Legislation: 


H. R. 4222—to provide for payment for hospital serv- 
ices, skilled nursing home services, and home health 
services furnished to aged beneficiaries under the OASDI 
Program, and for other purposes. 

This bill would amend the Social Security Law by add- 
ing a new title under which inpatient hospital services, 
skilled nursing home services, home health services, and 
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outpatient hospital diagnostic services would be provided 
to any individual over age 65 who is entitled to monthly 
insurance benefits under Title II of the Social Security 
Law or under the Railroad Retirement Act, whether or 
_not they are receiving them. 


Action: Opposed. A digest of this bill has been mailed 
to each Secretary and Legislative Chairman 
of each County Medical Society in Texas. 

H. R. 2406—tax deferment for annuities of the self- 
employed. This bill would encourage the establishment 
of voluntary pension plans by self-employed individuals. 
It would permit a self-employed individual to deduct 
from adjusted gross income an amount equal to 10 per 
cent of net earnings from self-employment or $2,500 an- 
nually, whichever is the lesser. No deductions would be 
allowed for any taxable year after the individual attains 
age 70. The maximum deductible amount in an indi- 
vidual’s lifetime would be 20 times the maximum an- 
nual deduction allowable but in no case could it be more 
than $50,000. 


Action: Approved. This bill is identical to H. R. 10 
as it passed the House in the 86th Congress. 

There are numerous bills pending in the United States 
Congress directly or indirectly affecting medicine. These 
will be called to the attention of the secretaries and legis- 
lative chairmen of each County Medical Society from time 
to time as information is obtained, and decisions of policy 
are made by your Council on Medical Jurisprudence, your 
Executive Board or your House of Delegates, working in 
cooperation with similar councils from other Associations. 


3. Midwives 


It has been called to the attention of the Council that 
several members of the Association are quite concerned 
about the practice of midwives in certain areas of our 
State to the detriment of individual patients of midwives. 
Several letters have been received from our members con- 
cerning this problem. 


It is felt by the Council that it is too late for action to 
be taken at this session of the Legislature. The Council has 
conferred and will continue to confer with those interested 
in this problem. 


Recommendation: The Council recommends that the 
President submit this problem to the 
proper council or committee of the As- 
sociation for study and recommenda- 
tion to this Council. 


Reference Committee to which referred: Initial and Sup- 
plementary Reports, Legislation and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15d. Report of the Coun- 
cil on Medical Jurisprudence and Supplementary Report of 
the Council on Medical Jurisprudence.—The report of the 
Council on Medical Jurisprudence, together with the Sup- 
plementary Report of that Council, presented to the House 
April 22, was carefully reviewed item by item. It was 
pointed out that inadvertently Bill 1036, prohibiting the 
use of thallium compound in rodent and insect poison, 
being approved by the Council on Medical Jurisprudence, 
which was on the original report, was omitted from the 
mimeographed reports supplied to the House. The report 
as received by the Delegates last night thus omitted this 
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portion. The reports, plus this omitted portion, were ap- 
proved. 

Those portions of this Council’s report related to medical 
care were discussed in considerable detail by numerous 
members of the Association. It is the belief of this Com- 
mittee that no one bill is now in its final form, and that 
continuing study will be required. It was the general opin- 
ion of this Reference Committee that insofar as practicable, 
financial aid should be contained within the State. 

Mr. Speaker, I move the adoption of this portion of the 
report. 

{The report of the reference committee was adopted.]} 


15d(1). REPORT OF COMMITTEE ON 
MILITARY AND VETERANS AFFAIRS 


The Committee on Military and Veterans Affairs met 
during the Fort Worth annual session, and in Austin, in 
September, 1960, and again in January, 1961. The Com- 
mittee has prepared a treatise on the Veterans Hospital 
Program. The Executive Board and the House of Delegates 
have approved the presentation of factual material on the 
VA Hospital Program to medical groups. 

The completed presentation was reviewed by the Council 
on Medical Jurisprudence on January 28, 1961, and was 
approved for presentation to medical groups only, with the 
inclusion of hospital administrators at the invitation of 
the medical groups. This presentation is now ready. The 
Committee believes that it is suitable for wide dissemina- 
tion before TMA orientees, county and district medical so- 
cieties, medical staffs of hospitals, and other medical groups. 

The Committee on Military and Veterans Affairs recom- 
mends that the House of Delegates urge every county and 
district medical society to avail itself of the opportunity to 
receive this factual information about the Veterans Hospital 
Program, by contacting the Committee on Military and 
Veterans Affairs. 

MILTON V. DAVIs, Chairman, 
NORMAN L. WEST, 

DICKSON K. Boyp, 

W. L. LIRETTE, 

J. H. STEGER, 

JOSEPH N. BADER, 

JAMES C. WHITTINGTON, 
BERT E. DAVIS, 

CHARLES L. LIGGETT. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15d.(1). Report of Com- 
mittee on Military and Veterans Affairs—The report of 
the Committee on Military and Veterans Affairs as previ- 
ously approved by the Executive Board was approved. I 
move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


15e. REPORT OF COUNCIL ON 
MEDICAL SERVICE AND INSURANCE 


The Council on Medical Service and Insurance met on 
September 17, 1960. Although it was unable to meet on 
January 28, 1961, reports from the various committees as 
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reported below have been received and reviewed, and are 
recommended for approval by the Council. 

The Council wishes to commend the chairman and mem- 
bers of the various committees who have fulfilled their 
duties faithfully throughout the year. 


15e. SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL SERVICE AND INSURANCE 


The Council on Medical Service and Insurance approves 
the reports of the committees responsible to it as written 
in the Handbook, pages 48 to 62, and respectfully requests 
that the House of Delegates approve these reports. 

The Committee on Association Insurance Programs and 
the Committee on Health Insurance each have supple- 
mentary reports. These supplementary reports are in the 
hands of the delegates, and have been approved by the 
Council on Medical Service and Insurance. The Council 
recommends approval of these items. 


CHARLES D. BusSsEyY, Chairman, 
C. F. JORNs, 

J. G. RODARTE, 

SAM N. KEY, JR., 

A. G. BARSH, 

GAIL MEDFORD, JR., 

GEORGE B. BARNES. 


Reference Committee to which referred: Initial report— 
Medical Service and Insurance. Supplementary report: With 
exception of recommendation in regard to investment and 
retirement program (which is referred to the Board of 
Trustees), Medical Service and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e. Report of Coun- 
cil on Medical Service and Insurance, page 48 of the 
Handbook. 

15e. Supplementary Report of Council on Medical Serv- 
ice and Insurance with the exception of that portion which 
relates to investment and retirement, which was referred to 
another Reference Committee. 

The Reference Committee recommends approval of this 
Council’s reports, and recommends approval of the follow- 
ing reports which are also included in the Council's re- 
ports: 
15e(1). Report of Committee on Association Insurance 
Programs, except that section which relates to investment 
and retirement program, pages 48 and 50 of the Handbook. 

15e(1). Supplementary Report of Committee on Associa- 
tion Insurance Programs, Section 2, which notes the an- 
nouncement made by the Lumbermen’s Insurance and 
Casualty Company and Charles O. Finley and Company 
that the Major Medical Plan was placed into effect on 
April 1, 1961, with 1,200 applications having been re- 
ceived. To date applications number 1,251. 

15e(2). Committee on Bracero Insurance, page 50 in the 
Handbook, which is already enacted. 

15e(3). Committee on Health Insurance, pages 51-54 
in the Handbook. 

15e(3). Supplementary Report of Committee on Health 
Insurance, which reports on the production of taped health 
insurance television programs. 

I would like to recommend that these portions be 
adopted. 

{The report of the reference committee was adopted.] 
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REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


{See under 15e(1), page 515] 


15e(1). REPORT OF COMMITTEE ON 
ASSOCIATION INSURANCE PROGRAMS 


Throughout the year the Committee on Association In- 
surance Programs has worked diligently to improve the 
Association’s insurance programs, and its members believe 
that the Texas Medical Association now offers to its mem- 
bers one of the finest and most complete insurance pro- 
grams in the country. 


Questionnaire on Insurance and Investment Programs 


In September, 1960, the Association approved the gen- 
eral mailing of a questionnaire concerning present programs 
and proposed new ones. This was sent on November 16, 
1960; from a mailing to 8,400 members, more than 2,500 
replies were received. Briefly, the survey on the Investment- 
Retirement Program can be summarized as follows: a ma- 
jority desires this Program without waiting for any Fed- 
eral legislation, and has indicated an investment of over 


$100,000 per month. Replies in other fields of .coverage 
showed general contentment with the Association’s present 
programs. 

Regarding present Association programs, 55 members 
expressed dissatisfaction. Most of these complaints were 
concerned with individual details of present programs, and 
only 11 members thought that Association participation in 
insurance programs was too extensive or that the organiza- 
tion should not sponsor any insurance plan. 


Disability Program 


During the year the Committee reviewed the disability 
program underwritten by Lumbermen’s Mutual Casualty 
Company and administered by Charles O. Finley and Com- 
pany. It was noted that the loss ratio, since adding the 15 
per cent bonus, increased only 2.6 per cent in the first six 
months of 1960. Since the bonus became effective, 350 
members have been added to the program. Because of con- 
tinued good experience of the program, benefits have been 
increased in the policy year starting November 1, 1960, 
from 3 years coverage for sickness to 5 years, and to a 
bonus of 20 per -cent without additional premium. The 
increase to 5 years is permanent. 


Life Insurance Plan 


The life insurance program, underwritten by Great Amer- 
ican Reserve Insurance Company, has undergone several 
improvements this year. At present 1,250 members and 


Is the Hippocratic Oath Out of Date? 


Yes, says Dr. Max Samter, professor of medicine at the University of Illinois, 
who surveyed deans of medical schools in the United States and Canada and found 
that only one-third of their graduates still swear “by Apollo.” 


Eighteen schools do not administer the Oath at all, regarding it merely as 
a historical document. One-third have adopted a different version. And still other 
schools have handed over to honorary societies the job of administering the Oath. 


The Hippocratic Oath has merely fallen prey to changing times, as have 
physicians themselves, Dr. Samter believes. Some of the schools which no longer 
administer the ancient Oath have returned to specific commitments which outline 
the responsibilities of physicians with care and detail. Some have returned to the 
Creed of Maimonides, which prays for strength: “Let me see in the sufferer the 
man alone.” The New Oath of the Hebrew physician commits the doctor “in 
simple and beautiful terms to the custody of the sick, to understanding and com- 
passion, to truth and to wisdom.” 


But Dr. Samter believes that there is a new oath of the American physician 
yet to be written. “It is my firm belief that we need a covenant between ourselves 
to return, in our time of technological confusions, to some of the values which 
are the inheritance of the past and which should be carried into the future.” 


—From World Medical News. 
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wives are insured with $20,000,000 life insurance in force. 

In September, 1960, Great American received the As- 
sociation’s approval to make a change in the program— 
which formerly allowed a member to convert to any perma- 
nent plan of insurance at any time for the full amount of 
his policy—to allow a member to convert only that 
part of his insurance which reduces as he reaches a cer- 
tain age. This allows the member to keep the full amount 
of insurance in force at a saving, because part can be in 
permanent and part in term form. 

In January, 1961, two more changes were approved: 
(1) an increase of 25 per cent in death benefit for deaths 
occurring in the calendar year 1961 and (2) the sale of an 
additional policy identical to the present policy, including 
premium and 25 per cent increase in death benefit, to any 
member who desires it, subject to medical evidence of 
insurability. 


Major Medical Program 


After the Committee’s extensive investigation. of this 
type of insurance, a final proposal for major medical insur- 
ance submitted by Lumbermen’s Mutual Casualty Company 
was approved by the Association in September, 1960. After 
a deductible amount of either $300 or $500, it provides 
coverage of hospital expenses to 100 per cent and non- 
professional medical expenses outside the hospital to 80 per 
cent, up to a limit of $15,000 per illness within a period 
of 3 years. The program was announced to Association 
members on January 18, 1961. To date, more than 400 
applications have been received. 


Investment-Retirement Program 


In addition to determining the members’ interest in an 
investment-retirement program through the previousiy men- 
tioned questionnaire, an extensive amount of investigation 
has been performed by the Committee concerning the many 
methods of financing this program. Questionnaires were 
sent to 25 insurance companies and to 21 banks in the 
United States; individual consultations were held with sev- 
eral consulting actuaries, investment counselors, and brok- 
erage firms. 

In January, 1961, the Committee reviewed this work 
and decided that the best program would have an insurance 
company to handle the conservative investments, a bank 
trustee and investment counsel to handle the equity invest- 
ments, and a consulting actuary to coordinate the program. 
Results of the investigation indicated that the Prudential 
Insurance Company of America; a local Texas bank; Merrill, 
Lynch, Pierce, Fenner and Smith, Inc.; and Mr. William 
Bret, respectively, are best qualified to perform these serv- 
ices. The Executive Board gave its approval for the Com- 
mittee to negotiate the program with these firms and with 
this individual and to place it in effect. 

The program will be self-sustaining and will cost the 
Association no money. However, since the Association may 
have to advance sufficient money to defray beginning ad- 
ministrative expenses, the Executive Board approved a 
policy whereby the Association may advance the admin- 
istrative expenses of this program as a loan upon specific 
request from the Committee to the Board of Trustees. This 
money is to be paid back as soon as possible from admin- 
istrative charges made to each participating member. Fur- 
thermore, approval was obtained to use the headquarters 
building and personnel to perform certain administrative 
functions of this program, at no cost to the Association, 
should it prove less costly this way. 
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Office Overhead Insurance 


A plan of office overhead insurance was approved by the 
House of Delegates at the April meeting. Although Com- 
mittee members think that this is needed insurance and an 
excellent plan of its type, they believe that it would be 
unwise to offer the plan at the present for the following 
reasons: (1) any program to be successful must have a 
certain minimal participation. A large percentage of TMA 
members expressed lack of interest in the plan on the 
recent questionnaire concerning Association insurance pro- 
grams; (2) many TMA members participate in similar 
programs offered by other medical organizations in the 
state; and (3) experience in other groups has shown an 
apparent lack of interest in this program. 


Accidental Death and Dismemberment Policy 


There have been no changes in this program during the 
past year. 


15e(1). SUPPLEMENTARY REPORT OF 
COMMITTEE ON ASSOCIATION 
INSURANCE PROGRAMS 


1. Investment-Retirement Program 


Certain information was inadvertently omitted from the 
report previously submitted concerning the investment- 
retirement program. This information follows: 


The retirement-investment program would allow any 
member to invest any amount he desires on a varying 
schedule in either conservative fixed-return investments, or 
growth stocks, or both. There would be no penalty for 
withdrawal, or for stopping contributions for a period of 
time. By investing as a group, there would be definite 
savings and guarantees, as compared with investing as an 
individual. There would be savings even when compared 
with a no-load mutual fund. By pooling the funds of many 
individuals, the advantages of diversification would be at- 
tained. A program of this flexibility would thus lend itself 
to all investment objectives and would not be restricted to 
retirement, although certain guarantees for retirement would 
be incorporated into the program should any individual 
desire them. Further, the program is designed so that ad- 
vantage may be taken of any future federal legislation for 
tax savings (H. R. 10, Keogh) and will provide tax sav- 
ings retroactively should the law allow. 

It is recommended that the House of Delegates endorse 
the action of the Executive Board in approving the institu- 
tion of this program. It is further recommended that the 
House delegate to the Council on Medical Service and In- 
surance the authority for final approval of the detailed pro- 
gtam prior to placing it in operation. 


2. Major Medical Plan 


Announcement was made by Lumbermen’s Mutual Cas- 
ualty Company and Charles O. Finley and Company that 
the Major Medical Plan was placed into effect on April 1, 
1961, with 1,200 applications having been received. To 
date, applications number 1,251. 


A. R. HAZZARD, Chairman, 
S. BRASWELL LOCKER, 

G. J. PRUITT, 

C. J. MCCOLLUM, 

C. C. SHOTTS. 
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Reference Committee to which referred: Initial report— 
(Except the section on investment-retirement program, 
which goes to Board of Trustees), Medical Service and In- 
surance. 


Supplementary report.—Section 1, Board of Trustees; 
section 2, Medical Service and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e(1). Report of 
Committee on Association Insurance Programs, except that 
section which relates to investment and retirement program, 
pages 48 and 50 of the Handbook. 


15e(1). Supplementary Report of Committee on Associa- 
tion Insurance Programs, Section 2, which notes the an- 
nouncement made by the Lumbermen’s Insurance and Cas- 
ualty Company and Charles O. Finley and Company that 
the Major Medical Plan was placed into effect on April 
1, 1961, with 1,200 applications having been received. To 
date applications number 1,251. 


I would like to recommend that this report be adopted. 
{The report of the reference committee was adopted.] 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. R. W. Kimbro, Cleburne: 15e(1). Committee on 
Association Insurance Programs, Section on Investment- 
Retirement Program only; 15e(1). Supplementary Report 
of Committee on Association Insurance Programs, Section 
1 only—The Board of Trustees, acting as a Reference Com- 
mittee, considered both the annual report and the supple- 
mentary report of the Committee on Association Insurance 
Programs, and specifically those portions pertaining to the 
investment-retirement program, as well as the portion of 
the Supplementary Report of the Council on Medical Serv- 
ice and Insurance which dealt with the Committee on As- 
sociation insurance programs’ investment-retirement pro- 
posal. 


The Committee proposes, if it is the desire of the As- 
sociation, to establish a retirement-investment program 
which would allow a physician to invest any amount he 
desires on a varying schedule in either conservative fixed- 
return investments, or growth stocks, or both. The Com- 
mittee reports that the program would have broad flexi- 
bility, and would not be restricted to retirement, though 
certain guarantees for retirement would be incorporated for 
those individuals desiring them. 

A full hearing was devoted to his complex proposal this 
morning. The chairman of the Committee on Association 
Insurance Programs, Dr. A. R. Hazzard, and the chairman 
of the Council on Medical Service and Insurance, Dr. C. D. 
Bussey, appeared before the Trustees. We also received 
pertinent and helpful information from our General Coun- 
sel, Mr. Philip R. Overton. 


Thorough investigation and inquiry by the Board of 
Trustees have focused attention upon many questions and 
problems which offer great concern. 


1. After reviewing the objectives of the Charter of the 
Texas Medical Association, this comprehensive and com- 
plex program appears beyond our scope and purpose. 

2. There are a great number of legal questions. We are 
most concerned about one. If the investment-retirement 
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program is initiated under our sponsorship, the Associa- 
tion could lose its present tax-exempt status as a scientific, 
nonprofit corporation for participating in business unre- 
lated to the purposes for which it is chartered. 


-3. In establishing a program of this kind, it is necessary 
to consider whether or not the approval of several federal 
and state regulatory bodies must be secured. These include 
the Securities Exchange Commission, the Internal Revenue 
Service, and the Texas Securities Commission. 


4. While the Committee has completed much basic 
study, many details have not been worked out. The present 
proposal is incomplete in many respects. 


5. The Board of Trustees acting as a reference committee 
of this House is not convinced that the Committee’s pro- 
posal for the investment of the growth portion of the plan 
is the most desirable. The Committee has recommended the 
utilization of a brokerage firm and a bank, pointing out 
that there would be savings, even compared with a no-load 
mutual fund. The Trustees believe that this recommendation 
should be reviewed and investigated more fully. 


In view of these considerations, the Board of Trustees 
cannot approve the annual report or the supplementary re- 
port of the Committee on Association Insurance Programs. 
We do not believe that the Texas Medical Association 
should enter into an agreement of this kind in view of its 
Charter and tax problems pertaining to unrelated income. 

In disapproving these reports, the Board of Trustees 
wishes to commend Dr. Hazzard and committee members 
for the study which they have given to this program. We 
would like to encourage the Committee to continue its 
work, and to explore the possibility of establishing a pro- 
gram for physicians of our state independent of formal par- 
ticipation by the Texas Medical Association. After formu- 
lating full details of the program, and after securing ap- 
proval of federal and state regulatory bodies, if necessary, 
we recommend that the Committee present the proposal to 
the Board of Trustees and to the Council on Medical Serv- 
ice and Insurance for further consideration. 


Mr. Speaker, I move the adoption of this portion of the 
report. 


{The report of the reference committee was adopted.]} 


15e(2). REPORT OF COMMITTEE ON BRACERO 
INSURANCE AND MEDICAL SERVICE 


The Committee on Bracero Insurance and Medical Serv- 
ice has not met the last two years because of the lack of 
a quorum. In fact, there have never been more than two 
members present at any one meeting. This is attributable 
to the fact there has been no problem to come before 
the committee, and also because it is the opinion of the 
committee members that the bracero program is on its 
way out. By unanimous vote of its members, this committee 
respectfully recommends that the Committee on Bracero 
Insurance and Medical Service be dissolved, as it is not 
serving any useful purpose. 


J. G. RODARTE, Chairman, 
HUNTER SCALES, 

JACK R. ELLIs, 

MARIO RAMIREZ, 

J. A. GARCIA, 

CEcIL A. ROBINSON, 
JOHN F. LUBBEN, JR. 


Reference Committee to which referred: Medical Service 
and Insurance. 
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REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e(2). Committee 
on Bracero Insurance, page 50 in the Handbook, which is 
already enacted. 

I would like to recommend that this report be adopted. 


{The report of the reference committee was adopted.] 


15e(3). REPORT OF COMMITTEE 
ON HEALTH INSURANCE 


The Committee on Health Insurance of the Texas Medi- 
cal Association met on September 17, 1960, and January 
28, 1961, in Austin, and made interim reports to the Coun- 
cil on Medical Service and Insurance and the Executive 
Board of the Texas Medical Association. 


Cooperation of Groups Interested in Health Insurance 


At each of the Committee’s meetings, all different groups 
in Texas interested in Voluntary Health Insurance have 
been in attendance. This Committee has seen to it that the 
Texas Hospital Association, Blue Cross and Blue. Shield of 
Texas, and the Health Insurance Council of Texas, repre- 
senting the Commercial Carriers of Voluntary Health In- 
surance are represented at meetings. 

The chairman of the Committee is serving as a member 
of the Hospitals-Insurance-Physicians Joint Advisory Com- 
mittee. This gives better liaison between these two com- 
mittees, both interested in the preservation of voluntary 
health insurance as a means of prepaid medical care. It is 
believed that this cooperation should be continued. 


Positive Policies and Programs on Voluntary Health Insurance 


The Committee on Health Insurance has adopted the fol- 
lowing positive policies and programs regarding voluntary 
health insurance. 

1. Preservation of the philosophy of voluntary health 
insurance as part of free competitive enterprise. 

2. Extension of voluntary health insurance, as an effective 
mechanism of financing health care costs, to as many resi- 
dents of Texas as is practical and possible. 

3. Active support of Blue Cross, Blue Shield of Texas, 
and Commercial Carriers of health insurance which are 
dedicated to working with doctors as partners in the ob- 
jective of providing the highest quality of medical care for 
the people of Texas, and which, in their policies and pro- 
grams foster such basic principles as free choice of physi- 
cian and maintenance of the traditional doctor-patient rela- 
tionship. : 

4. Continuation of Association-sponsored educational pro- 
gram designed for the public, for doctors, and for hospitals 
on the proper use—not abuse—of voluntary health insur- 
ance. Full support of mechanisms, such as public grievance 
committees of county societies and the Hospitals-Insurance- 
Physicians Joint Advisory Committee of Texas, which are 
designed to resolve questions and problems. 

5. Extension of voluntary health insurance coverage to 
persons over age 65. Encouragement of all of those who 
are gainfully employed to purchase voluntary health insur- 
ance which will extend beyond age 65, either on a paid-up 
basis, or through permission of individuals to continue cov- 
erage following retirement. Development of health insurance 
and prepayment policies tailored to meet the needs of the 
aged for long-term nursing home care. 
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American Medical Association Resolution on Health Insurance 


The Health Insurance Committee has endorsed a resolu- 
tion passed by the House of Delegates of the American 
Medical Association at its fourteenth clinical meeting in 
Washington, D. C., on November 28-December 1, 1960. 
The Executive Board of the Texas Medical Association has 
subsequently added its endorsement to this resolution. This 
resolution is as follows: 

“WHEREAS, it has been widely recognized that volun- 
tary health insurance is the primary alternative to a com- 
pulsory governmental program .. . 

“WHEREAS, the public has shown its confidence in this 
voluntary system, and 

“WHEREAS, current social, political, and economic de- 
velopments compel a new and revitalized effort to make 
voluntary health insurance successful; and 

“WHEREAS, the American Medical Association has con- 
sistently pledged itself to make available the highest type 
of medical care; therefore be it 

“RESOLVED, that the House of Delegates direct the 
board of trustees and the council on medical service to 
assume immediately the leadership in consolidating the 
efforts of the American Medical Association with those of 
the National Association of Blue Shield Plans, the American 
Hospital Association and the Blue Cross Association into 
maximum development of the voluntary, non-profit pre- 
payment concept to provide health care for the American 
people; and be it further 

“RESOLVED, that similar leadership be undertaken to 
coordinate the efforts of private insurance carriers through 
conferences with their national organizations; and be it 
further 

“RESOLVED, that, where feasible, efforts be made to 
cooperate with representatives of other types of medical 
care plans, other professional groups, and representatives of 
industry, labor and the public at large.” 


Public Relations and Educational Programs 


It is the opinion of Committee members that the Com- 
mittee’s primary efforts should be directed toward better 
public relations and education of, not only the general 
public, but also of all physicians in the state as well. This 
Committee has undertaken many steps to try to accomplish 
its purpose. All members of the Committee are serving as 
a speaker’s bureau, and are ready to speak at any time on 


Machine which folds and inserts letters into envelopes 
is real labor saving device. 
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IBM equipment simplifies handling records of 8,200 
members. 


the subject of voluntary health insurance. This speech has 
been well received each place that it has been presented. 


This Committee again urges the Councilors to assure 
that each county society has a meeting at which the prob- 
lems confronting the Health Insurance Industry and their 
solution is adequately presented. This Committee wishes to 
re-emphasize its position that the Council on Medical Serv- 
ices and Insurance, the Executive Board, and the House of 
Delegates must use every means at their disposal to continue 
to inform the doctors of Texas of their responsibility on 
the uses, misuses, and abuses of health insurance. 

As a means to accomplishing good public relations, this 
Committee has, through the cooperation of the Health 
Institute of America, studied a pamphlet entitled “Rockets 
to Inner Space.” This brochure is being made available in 
mass quantities by the Health Institute of America for dis- 
tribution in Texas. It is an informal little booklet which 
in a simple way tells of the advantages of the freedom of 
choice of the individual patient in his selection of a per- 
sonal physician. It also expounds on the value of voluntary 
health insurance as a means of prepaid medical care. 


Health Insurance Motion Picture 


The Health Insurance Committee believes that a motion 
picture which dramatically portrays the story of health in- 
surance would be a valuable means of communication. The 
American Medical Association has no available films on this 
subject. With this in mind, the committee has formulated 
and adopted the following resolution which has subse- 
quently also been approved by the Executive Board. This 
resolution is as follows: 

“WHEREAS, it is recognized that we have reached a 
show-down:in the struggle for voluntary way of life; 

“WHEREAS, we need to turn back legislative proposals 
for national compulsory health insurance; and 

“WHEREAS, it is considered essential to educate the 
American people on the objectives, advantages, and the 
proper use of health insurance; and 

“WHEREAS, it is felt that visual education, by means 
of a motion picture to be used at civic club meetings and 
television programs, is an extremely effective media of 
communication; 

“THEREFORE, BE IT RESOLVED that the committee 
on Health Insurance of the Texas Medical Association urge 
the American Medical Association to use its offices and aid 
with the following plan—to wit—by combined effort of 


TEXAS State Journal of Medicine, JUNE, 1961 


the private insurance industry, the Blue Cross-Blue Shield 
Plans, and the American Hospital Association to sponsor a 
dramatic film portraying the development and proper use, 
not abuse, of Voluntary Health Insurance as an effective 
means for prepaid health care for the American public.” 


Review Committee 


This Committee is studying the various types of review 
committees designed for the conservation of the health care 
dollar, now being used by the various state medical societies. 
It is believed by this group that in the near future the 
Texas Medical Association should certainly adopt some type 
of plan which involves review and utilization committees 


in reducing abuse of health insurance, thus conserving the 
health care dollar. 


Attending Physician’s Statement 


Through the cooperation of the Health Insurance Coun- 
cil a new “Attending Physician’s Statement” has been de- 
veloped in the interest of standardizing questions asked by 
insurance companies and of expediting actions on sickness 
claims. This will be helpful to practicing physicians in the 
state, and it will simplify much of their work, as well as 
that of their secretaries. These forms may be secured by 
physicians from the Steck Company in Austin. 


Texas Interscholastic League 


This committee has held two different meetings with the 
members of the Interscholastic League of Texas. There has 
been some difficulty in some of the member schools being 
able to obtain adequate coverage for athletes. No definite 
solution has been reached. The problem has been exten- 


sively discussed and it is believed that better cooperation 
will result. 


Concluding Statement 


Finally the members of this committee state that each 
individual practicing physician has a responsibility not only 
to himself, but to the rest of the medical profession and 
particularly to his patients, to see that the voluntary system 
of prepaid medical care and voluntary health insurance is 
expanded, and that the abuse of this system is eliminated. 


15e(3). SUPPLEMENTARY REPORT OF 
COMMITTEE ON HEALTH INSURANCE 


Dr. Milford O. Rouse and Mr. Philip R. Overton ap- 
peared before the Committee on Health Insurance to dis- 
cuss the production of taped health insurance television 
programs. It was unanimously agreed by the Committee 
that a series of three programs should be sponsored by 
the Texas Medical Association. This should be done by 
professional television personnel with the express purpose 
of restoring the image of the physician in the minds of 
the people. This series would be done in conjunction with 
Blue Cross-Blue Shield and commercial health insurance 
carriers, as well as using lay people from ordinary walks of 
life and hospital personnel. Mr. Roy Cates reported the 
experience of the Travis County Medical Society with its 
television programs. A meeting with the Council on Public 
Relations and Public Service was to be worked out to pre- 
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sent properly the Committee’s request to the Board of 
Trustees. 


A. R. KIRKLEY, Chairman, 
RAY V. BRASHER, 

MARVIN SCHLECTE, 

C. U. CALLAN, 

GERALD AHERN, 

HADEN E, McKay, 

E. A. MAXWELL, 

H. D. GILLIAM, 

L. G. CIGARROA. 


Reference Committee to which referred: Initial and Sup- 
plementary reports, Medical Service and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e(3). Committee on 
Health Insurance, pages 51-54 in the Handbook;. 15e(3). 
Supplementary Report of the Committee on Health Insur- 
ance, which reports on the production of taped health in- 
surance television programs. 

I would like to recommend that this report be adopted. 

{The report of the reference committee was adopted.} 


15e(4). REPORT OF COMMITTEE ON 
LIAISON WITH BLUE SHIELD 


This Committee did not have any special meetings dur- 
ing the past year. All of its members, however, participated 
in several meetings of the Board of Directors of Blue 
Shield, of which they are duly elected members, and in 
planning professional relations activities conducted during 
the past year by Blue Shield. 

The following were some of the major accomplishments 
of the past year: 

1. Sponsorship of the annual Sunday luncheon and 
program for members of the House of Delegates during the 
1960 Texas Medical Association Convention in Fort Worth. 
The success of the second of these luncheons to be so 
sponsored has caused another to be planned for this year. 

2. Publication of the 1960 Directory of Members of 
the Texas Medical Association, the third TMA directory to 
be published as a joint project of the Association and Blue 
Shield, with the latter contributing IBM machine time 
and cost of publication. 

3. The mailing, during the first two months of 1961, 
of Blue Cross-Blue Shield forms to Texas Medical Associa- 
tion members to obtain their recommendations of patients 
older than age 65 for direct pay membership in Blue 
Cross-Blue Shield. Each physician was asked to list five 
patients older than 65 who were in reasonably good health. 
Membership to Texans in this age category has not been 
available since a campaign conducted during 1959. Many 
physicians have participated in this survey. 

4. The Committee and the Texas Medical Assistants’ 
Association have cooperated in setting up a series of six 
Blue Shield workshops for doctors’ assistants. More of 
these meetings will be held in the future. They have been 
particularly helpful in explaining the physician’s part in 
the federal employees’ health benefit program. 

Elsewhere in this handbook appears a 21-year progress 
report fom Blue Cross and Blue Shield of Texas, which 
includes under the heading, “Quick Facts on Texas Blue 
Cross-Blue Shield” cumulative figures for the 21 years that 
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Blue Cross has been operating in Texas and the 16 years 
that Blue Shield has been operating. These figures tell an 
amazing story of what these two organizations have done 
to help the people of Texas budget their health care dollars. 
Of special interest is the fact that Blue Shield, since its 
inception in 1945, has paid to Texas doctors on behalf of 
its members more than $68,500,000. Blue Cross, which 
has operated since 1939, has paid more than $183,600,000. 
The total of benefits paid is $252,204,819—more than a 
quarter of a billion dollars. Of this amount, nearly $21,- 
000,000 has been paid for special coverage carried by 
members under the Catastrophic Illness Endorsement (C. I. 
E.) and Extended Benefit Endorsement (E. B. E.), or 
major medical payments. Cancer was added to the dis- 
eases included under G. I. E. beginning October 1, 1954. 
This was a pioneering step in offering such broad coverage 
with nearly all medical expenses up to $5,000 covered; at 
the same time the period of protection was extended from 
2 years to 5 years. At present Committee members know 
of no other coverage as broad as C. I. E. for a disease with 
the high morbidity rate of cancer. This is demonstrated by 
the fact that during 1960, 92.9 per cent of all C. I. E. 
expense was for cancer. Poliomyelitis, which was the im- 
portant factor when this special coverage was started in 
1951, required only 1.6 per cent of C. I. E. income during 
1960. This is evidence, of course, of the value of the wide- 
spread use of Salk polio vaccine. 

Some doctors still do not understand the nonprofit nature 
of the operation of both Blue Cross and Blue Shield. 
Neither of these organizations has any stockholders or pays 
any dividends. Consequently, what normally would be con- 
sidered profit, after payment of benefits and operating 
expenses, is available for future care of members. The 
importance of this factor is demonstrated by the figure 
under “Quick Facts” showing that throughout the years, 
nearly $40,000,000 has been transferred from funds which 
would ordinarily be available to pay operating expenses, to 
the fund from which members’ benefits are paid. 


EVERETT C. Fox, Chairman, 
E. A. ROWLEY, 

DENTON KERR, 

Tom B. BOND, 

R. W. KIMBRO, 

HARVEY RENGER, 

ALLEN T. STEWART, 

R. B. HOMAN, 

J. B. COPELAND. 


TWENTY-ONE YEARS OF PROGRESS 
WITH BLUE CROSS-BLUE SHIELD OF TEXAS 
1939-1960 


A Modest Beginning.—In humble surroundings, financed 
by a few thousand borrowed dollars, Blue Cross of Texas 
began operations just 21 years ago. Through the stimula- 
tion of private initiative, its aim was to provide a means 
whereby the people of Texas could budget for the cost of 
health care. 

Two Hundred Fifty Million Dollars—One quarter of a 
billion dollars is a lot of dollars, but Blue Cross and Blue 
Shield of Texas has exceeded that amount in providing 
benefits for the people of Texas. The actual figure as of 
December 31, 1960, is $252,204,819. 

Blue Cross operated alone as a means of prepayment of 
hospital care until 1945, when Blue Shield, a companion 
plan for the prepayment of doctor bills, was organized. 

Catastrophic Illness Endorsement (“CIE”), an additional 
feature for extended benefits in caring for specific dis- 
eases, including polio and cancer, was developed in 1951. 
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Extended Benefit Endorsement (“E.B.E.”), a major medical 
protection, was introduced in 1957. 


A quick summary of the accomplishments of these joint 
programs is given in Table 1. 


TABLE 1.—Quick Facts on Texas Blue Cross-Blue Shield. 
December 31, 1960 
Total benefits paid 
Payments to Hospitals by Blue Cross 


$183,623,616 
Payments to Doctors by Blue Shield.... . 


68,581,203 
Total Benefits Paid 
C.1.E.—E.B.E. payments 


By Blue Cross $ 12,659,873 
By Blue Shield : 8,276,626 


$252,204,819 


Total C.1.E.—E.B.E, Payments 
Funds transferred from expense to benefit funds 
By Blue Cross 
By Blue Shield 


20,936,499 


..-$ 19,360,000 
20,360,000 


Total Funds Transferred from Expense 
to Benefit Funds ick “i 
Total current investments (Government Bonds and 
Certificates of Deposit) 
Blue Cross 
Blue Shield 


39,720,000 


8,740,291 
6,172,479 


Total Current Investments 
Total current reserves 
Blue Cross 
Blue Shield 


14,912,770 


7,578,262 
6,711,935 


Total Reserves 14,290,197 
Membership as of December 31, 1960 

Contracts Participants 
1,318,119 
1,291,153 
1,049,528 


Blue Cross 
Blue Shield 
Endorsements—C.L.E., 


Accounting Procedures.—Required accounting procedures 
of the companies include the specific items of actual cash 
payments, liability reserves for care received but not yet 
reported and for cases reported and not yet completed. Ex- 
perience enables an accurate determination of the dollar 
liability on these reserve items. 

Funds Released for Service to Members.—Texas laws al- 
low specific portions of income to be used for operating 


expenses. Constant effort has kept costs far below the legal 
limit. The companies are thus enabled to transfer large 
sums allowable for expenses to benefits for members. Such 
transfer of funds for both Plans now total $39,720,000. 

_ 1960.—The year 1960 was one of the finest for Blue 
Cross and Blue Shield of Texas. 

Enrollments reached an all-time high, with a membership 
of 1,318,119. The Texas Plan led all Blue Cross Plans of 
the nation in new business, with a net growth of 156,035 
members. 

Benefits for members also exceeded those of any other 
year, totalling $43,803,082. In addition, $1,786,860 was 
added to funds available for future benefits. 

Company personnel moved into new building. The com- 
pletion of a new home office building made visible the 
devoted service and planning of Board of Directors and 
Officers over a period of many years and has made a use- 


ful contribution to the efficiency and effectiveness of Blue 
Cross-Blue Shield service. 


STATEMENT OF CONDITION 
as of December 31, 1960 
Assets Blue Cross 
Cash on hand and in banks $ 3,853,521 
Accounts receivable 1,384,920 
U. S. Bonds & 
Interest Bearing Deposits ; 
Furniture, fixtures, automobiles, etc. 


Blue Shield 


$ 3,022,485 
257,602 


8,740,291 6,172,479 
1,247,302 —0- 
295,390 247,413 


Total ... peeec bees s LORS $ 9,699,979 


Liabilities 
Due hospitals/doctors for 
completed care z e $ 1,506,567 $ 439,849 
Estimate for incompleted and 
unreported care “" j 903,978 
Estimate for incompleted and 
unreported CIE cases .... 
Sundry Accounts Payable... 
Prepaid and unearned dues 
Reserves 


403,188 


2,887,000 
1,345,858 
1,299,759 
7,578,262 


1,307,538 
150,265 
687,204 

6,711,935 


$15,521,424 $ 9,699,979 


Dr. Hardwicke is Commended 


During the recent annual session in Galveston, Dr. 
Charles P. Hardwicke of Austin served as Speaker 
of the House of Delegates for the last time. He 
nominated as his successor the then Vice-Speaker, 
Dr. James D. Murphy of Fort Worth, who was 
elected Speaker by acclamation. 

Dr. E. P. Hall, Jr., Fort Worth, and Dr. David W. 
Carter, Jr., Dallas paid tribute to Dr. Hardwicke for 
his excellent service. Dr. Hall said, “I would like 
personally to commend Dr. Hardwicke for his ex- 
cellent job as Speaker of the House. He has done 
much and has given much of his time and efforts 
to improve the procedure of the House; as all of you 
know this has meant much to the business conducted 
in the House of Delegates.” 

Dr. Hall moved that the House of Delegates give 
a rising vote of thanks for Dr. Hardwicke’s four hard 


TEXAS State Journal of Medicine, JUNE, 1961 


years’ work as Speaker of the House. The result was 
a resounding standing ovation. 


Dr. Carter, in nominating Dr. Charles Max Cole 
of Dallas for Vice-Speaker, stated that, “Those of 
us who have been members of this House long 
enough to remember the day when we didn’t have 
speakers know how greatly . . . the development of 
this type of organization has helped in the expe- 
ditious carrying out of all our work.” 


Dr. Carter concluded that, “We have been most 
fortunate in all the Speakers that we've had, starting 
with Bob Homan, who set a high standard for the 
conduct of the work of this House, and subsequently 
all the others, including our present Speaker and our 


recently elected speaker, who have maintained that 
high standard.” 





On the National Scene-—The Texas plan is affiliated 
with 83 other Blue Cross Plans, with a membership of 
57 million people. Blue Cross-Blue Shield reaches into every 
walk of life—the farmer, the industrial worker, the execu- 
tive, the professional—and into every age group. 

Any program or enterprise of this magnitude and un- 
precedented success will have some critics. Critics of Blue 
Cross-Blue Shield have written articles for different types 
of magazines and for different avowed reasons. These critics 
include those who are dedicated to destruction of this seg- 
ment of America’s free enterprise system. But criticism is 
a good stimulant toward self-appraisal and analysis. More- 
over, it spotlights the indisputable fact that mo system of 
service in the history of the world ever did so much for so 
many for so little. 


The Future.—The twenty-one years of progress presently 
reported are a formidable yardstick by which to measure 
future progress. This challenge, however, is one that is 
accepted eagerly and with confidence. Working together, 
employers, doctors, hospitals, and Blue Cross-Blue Shield 
can make available to all of the people of Texas the best 
prepaid health care protection in the world. 


Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e(4). Committee 
on Liaison with the Blue Shield, pages 54 to 57 in the 
Handbook. 

The reference committee recommends the adoption of 
this report. 

{The report of the reference committee was adopted.] 


15e(4)(a). REPORT OF APPOINTEES TO 
HOSPITALS-INSURANCE-PHYSICIANS 
JOINT ADVISORY COMMITTEE 
OF TEXAS 


The Hospitals-Insurance-Physicians Joint Advisory Com- 
mittee has met regularly every two months throughout the 
year. Cooperation between the participating organizations 
is excellent. 

A brochure prepared by the Committee outlining its 
organization and function has been distributed to all mem- 
bers of the participating associations. Members of the Texas 
Medical Association are encouraged to acquaint themselves 
with this Committee’s activities. 

Most of the problems which come before the Committee 
relate to professional charges above the usual ones; pro- 
longed stay in hospitals; excessive drug charges while in 
the hospital; and inadequate health insurance policies that 
have been in force for many years which should have 
been replaced by more realistic policies that are now avail- 
able. 

Committee members believe that members of the Texas 
Medical Association have an excellent opportunity to serve 
their patients and the cause of voluntary prepaid health 
insurance by seeing that their patients replace outmoded 
policies with new ones that are more realistic with reference 
to present day professional and hospital costs. 

The members of the Hospitals-Insurance-Physicians Joint 
Advisory Committee representing the Texas Medical Associ- 
ation wish to encourage the members of the Association to 
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avail themselves, in the interest of their patients, of this 
Committee’s services and respectfully request that the griev- 
ance committees of the various county medical societies 
cooperate fully with the Committee in the investigation and 
correction of abuses reported to them involving their mem- 
bership. 


C. D. BussEy, Vice-President, 
G. W. CLEVELAND, 
A. R. KIRKLEY. 


Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e(4) (a). Appointees 
to Hospitals-Insurance-Physicians Joint Advisory Commit- 
tee, pages 57-58 in the Handbook. 

The reference committee recommends the adoption of 
this report. 

{The report of the reference committee was adopted.] 


15e(5). REPORT OF COMMITTEE ON 
HOSPITAL CARE OF 
RURAL MEDICALLY INDIGENT 


The Committee on Hospital Care of the Rural Medically 
Indigent met on September 17, 1960, in Austin. 

By unanimous approval, the committee adopted the fol- 
lowing resolution: 

“WHEREAS, the problem of providing hospital care for 
the indigent has long been a major concern of the medical 
profession and is not one that can be solved by insurance. 

“WHEREAS, the medical profession by tradition has 
given freely of its time and services in caring for persons 
unable to pay for such care. This tradition, handed down 
over the years, is probably even now responsible for the 
vast majority of physicians care to this group of citizens. 
The depression years, social security programs, and organ- 
ized welfare programs have, however, combined to bring 
about some changes. That is to say, there are now areas 
where the agencies responsible for financing and adminis- 
tering welfare programs for the indigent and medically in- 
digent also have accepted responsibility for all or some 
portion of their medical service. Until recently state govern- 
ments have generally limited their efforts in this field to 
defining indigency, to authorizing local governmental units 
to care for the indigent, and to participation in financing 
the care of special public assistance groups. Despite the in- 
creased emphasis on so-called social security, the free serv- 
ices of family physicians and of hospital staff members are 
still the principal source of medical care for this group of 
persons. 

“WHEREAS, the American Medical Association believes 
that ‘personal medical care is primarily the responsibility of 
the individual. When he is unable to provide this care for 
himself, the responsibility should properly pass to his fam- 
ily, the community, the county, the state, and only when all 
these fail, to the federal government, and then only in 
conjunction with the other levels of government, in the 
above order.’ 

“WHEREAS, there are two groups of individuals who 
are unable to pay for medical and hospital care: (1) those 
people on Public Assistance Programs who require public 
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assistance for food, clothing, and shelter, and (2) those per- 
sons on General Assistance Programs. 

“WHEREAS, with regard to the Public Assistance cases, 
over the years a number of states have created special pro- 
grams to meet the needs of particular groups. These spe- 
cial programs were given emphasis by the Federal Govern- 
ment in 1935 through the Social Security Act [OASI}. This 
act created three categories for which federal funds would 
be available to States, provided the state complied with 
such federal regulations as were set forth. The three cate- 
gories or groups are: old age assistance, aid to dependent 
children, and aid to the blind. In 1950, a fourth group was 
added, the permanent and totally disabled. Persons who 
fall within these four categories or groups are referred to 
as Public Assistance cases, as opposed to the relief or general 
assistance cases. The costs of public assistance are shared by 
local, State and Federal government. The 1958 amendment 
to the Social Security Act, designated as the “Medical Ven- 
dors Act,” established federal-state participation for the care 
of these patients and was voted affirmatively by the voters 
of Texas in 1958. The enabling legislation probably will be 
passed by the next legislature. There are 254,811 people 
in Texas in this category. Public Assistance recipients in 
Texas in 1959 received approximately $42.9 million in 
medical care. Of this total, $29.1 million was budgeted in 
the monthly grant and the remainder ($13.8 million) was 
received from other sources, such as local governments, 
free services of M.D.’s and dentists, insurance, druggists, etc. 
Old age assistance recipients account for most of this total: 
$27.6 million of the $29.1 million budgeted in the grant; 
and $10.9 million of the $13.8 million from other sources. 
Nursing care and prescribed drugs are the big items of 
expenditures. Physician services constituted 17 per cent of 
the total. Hospitalization accounts for only 3 per cent of 
costs budgeted into the grant or provided by other sources. 
This low percentage is due to the fact that this is the one 
item usually provided locally. 

“WHEREAS, with reference to General Assistance cases, 
although social welfare laws differ greatly from state to 
state, the development of these laws seems to have a com- 
mon background. They were developed to provide the basic 
necessities of life to persons not able to support themselves. 
These persons were referred to by a variety of terms, such 
as general assistance cases, relief cases, or just the indigent. 
Few State or city laws demand the inclusion of medical care 
in the subsistence benefits for this group, and it has been 
through interpretation that medical services have become 
and are now generally included as one of the basic necessi- 
ties. Along with this provision of subsistence and medical 
care for relief cases, it became apparent that many persons 
could maintain themselves as long as no sickness developed 
in the family. In other words, these persons could provide 
the basic necessities for their own subsistence, with the ex- 
ception of medical care, and are known as the “medically 
indigent.” These two groups comprise the general assistance 
cases and are accepted as the responsibility of local govern- 
ments. A survey of local governments providing tax-sup- 
ported indigent medical care accounted for an annual total 
of $21,248,388 in 1959: counties provided $4.7 million; 
eleven cities, $7.6 million, and three hospital districts, $8.8 
million. Sixteen counties with 100,000 or more population 
per county (57.8 per cent of the State’s population) ac- 
counted for $19,870,572 of the $21 million (93.5 per 
cent). Thus, the 247 counties with a population of less 
than 100,000 per county (42.2 per cent of the state’s pop- 
ulation) contributed only $1,377,753 (6.5 per cent) of the 
total. Obviously, it is in this field of our population that 
hospitalization care of the medically indigent is woefully 
inadequate. 

“WHEREAS, it is primarily the responsibility of the 
community in which the patient lives to provide hospital 
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care for the indigent, and this responsibility should be dis- 
charged by the smallest political unit that can effectively 
do so. In Texas, many counties are so small in population 
and poor in per capita taxable wealth that they cannot 


_ effectively discharge this responsibility. The county line acts 


as a barrier to medical care in its thwarted attempts to 
improve the health of the people. In a great many rural 
counties either none or an insignificant amount of tax 
money is spent for hospitalization of the indigent. Either 
the medically indigent do not receive any hospital care, 
or they are ‘dumped’ on the nearest urban tax-supported 
hospital, or care is provided at private hospitals at the ex- 
pense of increased cost of hospitalization to the paying 
patient, or lastly they might be admitted to our two state 
supported teaching hospitals, the University of Texas Teach- 
ing Hospitals in Galveston or to the M. D. Anderson Hos- 
pital and Tumor Institute in Houston, which hospitals are 
geographically inaccessible to a great many patients and 
which are supported as educational units of the University 
of Texas. Within the educational budget of the University 
of Texas Medical Branch in Galveston, over $2,500,000 is 
included for the hospitalization of medically indigent pa- 
tients—primarily a county financial obligation. A similar 
total is included in the budget of the M. D. Anderson 
Hospital in Houston. 

“WHEREAS, the Constitution of Texas, as seen in Article 
XI, provides that the legislature may authorize counties to 
care for paupers. 

“WHEREAS, Article 2351 and Article 4438, Revised 
Civil Statutes of Texas, 1925, conclusively settles the fact 
that the county shall care for paupers and that they are en- 
titled to admission and treatment in the county hospital, 
if any then be, and shall there be cared for at the expense 
of the county. 

“WHEREAS, as seen in Article 4491, Revised Civil 
Statutes of Texas, 1925, which states that ‘any Commission- 
ers Court of any county which has no city with a population 
of more than 10,000 persons and does not have a county 
hospital, may contract with any hospital within the county, 
or any adjacent county, for the care of any or all indigent 
patients, providing that they are paupers, and that they are 
residents of the county.’ It also states that the Commissioners 
Court does have a duty to care for these individuals, and 
they may contract to do so upon ‘such terms and conditions 
as they may think proper.’ Unfortunately, this leaves with 
the Commissioners Court the authority to decide just how 
much, if any, they will pay for such care or hospitalization. 

“WHEREAS, Attorney General's Opinion No. 0-2633 
states ‘it may be said that all paupers are indigent persons. 


As to whether or not an indigent person is a pauper will 


be determined by the degree of his indigency. This is a 
question of fact for the Commissioners Court to determine 
in their sound discretion. If the Commissioners Court de- 
termines that an indigent person is a pauper the court would 
be authorized to aid him as such under Article 2351, Sub. 
11.’ This opinion goes on to state that it is more or less 
in the discretion of the Commissioners Court to set up its 
own procedure to determine the existence of pauperism. 

“WHEREAS, it is unconstitutional for any county to levy 
a tax over and above the general revenue fund to pay for 
hospital care for indigent persons. Not even the hospital 
district can be used to provide funds in this manner with- 
out a constitutional amendment. 

“WHEREAS, the Texas Constitution, Article VIII, Sec- 
tion 9, expressly provides four and only four purposes for 
which the county has authority to levy taxes: First, it pro- 
vides that the county may levy a tax of 25 cents on the 
hundred dollar valuation for the county purposes, or the 
general fund; second, it is authorized to levy a tax not to 
exceed 15 cents on the hundred dollar valuation for roads 
and bridges; third, a 15 cent tax on the hundred dollar 
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valuation is authorized for jury expenses; and last, there is 
a tax of 25 cents on the hundred dollar valuation for perma- 
nent improvements, as streets, sewers, waterworks, etc. The 
above four purposes are the only purposes for which the 
county may tax. 

“WHEREAS, there is legal justification for the position 
that the Legislature has the power under Article V, Section 
18, of the Constitution to pass a bill making it mandatory 
for the Commissioners Court to levy a tax, as a specific por- 
tion or allocation of the general fund, for the care of the 
medically indigent. Any such legislation would have to be 
mandatory in nature to be effective as it is not the general 
practice for the Commissioners Court to give precedence to 
hospital care of indigents over the needs and imagined needs 
of the taxpaying, voting citizens. It is doubtful, however, if 
such a bill would ever be passed by the Legislature because 
of the reluctance to restrict the Commissioners Court in its 
allocation of the general fund. Consequently, an amendment 
to the Constitution seems the only feasible way to allow a 
tax for hospital care for the medically indigent. 

“WHEREAS, the effects of the present, inadequate man- 
ner of financing hospital care for the medically indigent 
of Texas, outside the urban areas and state supported teach- 
ing hospitals in Galveston and Houston, are: (1) poorer 
health for the people of Texas, (2) unequal tax burden for 
indigent hospital care, and (3) increased cost of hospital 
care for all. 

“WHEREAS, the problems of hospitalization of indigent 
patients have been surveyed in several states. A careful study 
of the reports and systems of operation under enabling 
legislation reveals that a state fund with county participation 
is the most successful means of providing hospital care for 
all medically indigent citizens of the state. If this problem 
is not solved on a local basis, the federal government will 
do it for us. 

“THEREFORE, BE IT RESOLVED, that the Texas Medi- 
cal Association request the Governor of Texas to appoint a 
Commission to study the problem of hospitalization of 
the indigent in Texas and make recommendations for a 
legislative act to provide adequate hospitalization for the 
medically indigent.” 


A packet of program suggestions for county medical 
societies. 
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This resolution was presented to the Council on Medical 
Service and Insurance, by which it was favorably received, 
and was referred to the Executive Board the next day. The 
Board approved a recommendation that the Texas Medical 
Association request the Governor of Texas to appoint a 
Commission to study the problem of hospitalization of the 
indigent in Texas and make recommendations for a legisla- 
tive act to provide adequate hospitalization for the medically 
indigent. 

The Committee’s report and its recommendations were 
referred to the Council on Medical Jurisprudence for its 
consideration, and the Committee’s Chairman presented 
these to the Council on January 28, 1961. 


E. K. BLEWETT, Chairman, 
FRANK BEALL, 

JOHN H. BOHMFALK, 
RAy E. BULLARD, 
JOAQUIN CIGARROA, JR., 
HERBERT DONNELL, 
HOWARD O. SMITH, 
VANCE TERRELL, 

JAMES W. THOMAS, 
EVERETT C. Fox, 

JOHN B. TRUSLOW. 


Reference Committee to which referred: Legislation and 
Public Relations. © 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15e(5). Report of Com- 
mittee on Hospital Care of Rural Medically Indigent.—The 
report of the Committee on pages 58-61 of the Handbook 
contains a typographical error on page 59 in that 247 
counties should read 238 counties. This report requests the 
Governor of Texas to appoint a commission to study the 
problem of hospitalization of the indigent in Texas and 
make recommendations for a legislative act to provide ade- 
quate hospitalization for the medically indigent. The cor- 
rection and report were approved. 

Mr. Speaker, I move the adoption of this portion of the 
report. 

{The report of the reference committee was adopted.] 


15e(6). REPORT OF COMMITTEE ON 
PROFESSIONAL INSURANCE 


The Committee on Professional Insurance has met regu- 
larly at the annual sessions. From reports received through- 
out the state, it appears that most doctors in Texas have 
been able to maintain good public relations, and there are 
few cases in litigation at this time. 

The first situation that the Committee was asked to 
study was the advisability of havitg a Group Professional 
Liability Insurance. plan. It is the opinion of the Committee 
that liability insurance, like medical practice, is an indi- 
vidual and personal matter and that each individual doctor 
should carry his own personal insurance with a good com- 
pany of his choice. A second problem, which is under ad- 
visement and on which Committee members have reached 
no conclusion is the recommendation of the State Bar As- 
sociation, and of various County Bar Associations, that a 
medical panel be selected to hear all cases involving medical 
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liability before these cases are brought to trial. The Com- 
mittee has been unable to reach a decision either for or 
against this type panel, but believes that this matter should 
be studied further. 


GEORGE B. BARNES, Chairman, 
JOHN L. OrtTo, 

A. W. BRONWELL, 

D. O. JOHNSON, 

LouIs W. BRECK. 


Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e(6). Committee 
on Professional Insurance, page 62 in the Handbook. 

The reference committee recommends the adoption of 
this report. 

{The report of the reference committee was adopted.] 


15e(7). REPORT OF COMMITTEE ON WORK- 
MEN’S COMPENSATION INSURANCE 


The Committee on Workmen’s Compensation Insurance 
had two combined meetings of the insurance section and 
medical section during the past year. Its primary objective 
is to mediate disputes between compensation insurance car- 
riers and members of the Texas Medical Association. The 
grass roots foundation of this Committee is the grievance 
committee of the component medical societies of the State. 
We are glad to report that in each instance where a con- 
troversy arose, it was referred to the local county society 
for arbitration; since no cases were referred back to this 
Central Committee, it is assumed that all disagreements 
have been successfully solved at the local level. 

This liaison committee of insurance representatives and 
medical representatives feel that the above observation is a 
healthy situation and recommends: 

1. That this Committee remain active but that it have 
only one scheduled meeting each year, at the time of the 
annual session of the Texas Medical Association, but 

2. That all members of the Committee, including those 
of the insurance section and the medical section, be sub- 
ject to call at any time when a problem arises that needs 
attention before the annual meeting. 

3. That other items be considered at Committee meet- 
ings. 

4. That educational bulletins be continued in the TEXAS 
STATE JOURNAL OF MEDICINE. 

5. That workmen's compensation and compensation medi- 
cal practices of other states be studied with the idea that if 
constructive material can be obtained, it will benefit and 
strengthen the workings of this Committee. 


EDWARD T. SMITH, Chairman, 
RALPH E. DONNELL, JR., 

J. B. CHESTER, 

JOSEPH T. AINSWORTH, 

F. C. REHFELDT. 


Reference Committee to which referred: Medical Service 
and Insurance. 
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REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: 15e€(7). Committee 


on Workmen’s Compensation Insurance, page 62 in the 


Handbook. 

The reference committee recommends the adoption of 
this report. 

{The report of the reference committee was adopted.]} 


15f. REPORT OF COUNCIL ON 
PUBLIC RELATIONS AND 
PUBLIC SERVICE 


The primary goals of the Council on Public Relations 
and Public Service are to plan and conduct programs and 
activities which will present an accurate and proper evalua- 
tion of the medical profession by the public, and to out- 
line to the medical profession its obligations to the public. 

During the past year, the Council has strived to achieve 
these goals through its own efforts and with the assistance 
of the Executive Secretary and the Director of Public Rela- 
tions. The prime responsibility for effective public relations, 
however, must be carried by each county medical society 
and, even more importantly, through the actions and deeds 
of the individual physician. 

To achieve its goals and supplement the work of indi- 
vidual physicians and county medical societies, the Council 
has directed and/or supervised the following programs and 
activities during the past year: 


Anson Jones Award 


Because the communication of medical information to 
the public is vital to public understanding of today’s medi- 
cal care, and in order to create better liaison between the 
medical profession and the news media, the Anson Jones 
Award for excellence in reporting of health information to 
the public was created in 1956. Since that time, the award 
has become well established with the press throughout the 
state. During the past year, the award was extended not 
only to daily newspapers, but to weekly newspapers, maga- 
zines, and trade journals as well. Four separate categories 
were established for the award in order to give all entrants 
a more equal opportunity. Thirty entries were received this 
year—the largest number ever received. This excellent re- 
sponse testifies to the popularity and acceptance of the 
award. ° 


Communicating Medical Information to the Public 


Although the Anson Jones Award stimulates many Texas 
news media to transmit medical items to their readers, it is 
also necessary to circulate medical news items of general 
interest to these news media in order to supplement their 
own channels of news gathering. To meet this need, news 
releases are now prepared each month from an item of 
wide general interest which appears in the TEXAS STATE 
JOURNAL OF MEDICINE. These releases are sent to more 
than 625 daily and weekly newspapers in Texas. 

In addition to many nationally syndicated medical and 
health columns appearing in Texas papers, the State De- 
partment of Health prepares and distributes a regular weekly 
health column to all news media in the state. 

Therefore, through these combined efforts, interesting 


and current medical information is provided to the people 
of Texas. 
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Survey on Medical, Community, and Public Service 


During the past year, a state-wide survey was made on 
the amount of medical and community service being done 
by members of the medical profession. The response to this 
survey was good, producing a return averaging between 40 
and 50 per cent. The results of the survey were released 
to newspapers throughout the state and in the Association’s 
newsbulletin, TMA Action. 


TMA Action—Association Newsbulletin 


Established in January of 1960, TMA Action will be con- 
tinued in the future and, it is hoped, on a more frequent 
issue schedule. Continued effort will be made to include 
news items of general interest to all Association members. 


1960 Public Relations Conference 


The Sixth Annual Public Relations Conference featured 
five outstanding speakers, plus a panel session on public 
relations projects for county medical societies. A total of 
457 attended this year’s program. 


Medical Students’ Day Program 


Medical Students’ Day programs have been held at the 
University of Texas Medical Branch in March and Baylor 
University College of Medicine in April, and a third pro- 
gram has been scheduled for the University of Texas South- 
western Medical School in May. This annual program, pre- 
sented by the Association in cooperation with the local 
county medical society, is given before the senior class of 
all three of Texas’ medical schools. The program is well 
received by the students, as it provides many practical as- 
pects of medical practice not covered during their years 
of clinical study. 


“What Price Health?’”—Medical TV Program 


A field in which Texas medicine has not developed in 
the past was that of television. To fill this need, a 30-minute 
TV script was prepared for a program on the topic of the 
cost of medical care, with the cooperation and assistance 
of Smith, Kline and French Laboratories. 


Representatives of Texas hospital, pharmaceutical, 
and medical associations and of Travis County Medical 
Society cooperated in producing television program on 
health for Austin station. 
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This script, after extensive revisions, was used by the 
Travis County Medical Society in launching a 13-program 
series called “Tell Me Doctor.” The program was shown 
over Station KTBC-TV in Austin and the station donated 
public service time for the series. “Tell Me Doctor—What 
Price Health?” was produced with the cooperation of the 
Texas Medical Association, the Texas Hospital Association, 
the Texas Pharmaceutical Association, Smith, Kline and 
French Laboratories, and their respective local units. 

The program was extremely well received by the pub- 
lic, and all county medical societies in Texas will be 
approached during the coming year regarding production of 
a similar program through their own local stations. 


1961 Annual Session—Promotion, Publicity, 
and Public Relations 


In connection with each year’s annual session, the Coun- 
cil supervises and directs promotion and publicity prior to 
the meeting, as well as press coverage and press relations 
during the session. 

This year, six promotional mailings were sent on the 
1961 meeting, plus an issue of TMA Action, news releases 
to county society bulletins and newspapers, and meeting 
information carried in the TEXAS STATE JOURNAL OF 
MEDICINE. 

During the meeting, members of the Council assist the 
Press Room staff by greeting reporters and by helping them 
in their assignments, if at all possible. 

In order to build better medical-community relations, the 
Council on Public Relations and Public Service, in coopera- 
tion with the local committee on general arrangements, 
invites the local civic leaders from the community to attend 
the general luncheon to hear the President of the American 
Medical Association. The civic guests are also shown the 
technical and scientific exhibits and leave with a better 
understanding of how organized medicine in Texas keeps 
its members informed of recent medical advances. 


Summary 


The Council believes that much remains to be done in 
creating a better image of medicine in the public eye, but 
also is proud of the headway that has been made. The 
Council is grateful to the individuals and county societies 
that have furthered good medical public relations in Texas, 
as well as to the members of the Woman’s Auxiliary, the 
office of the Director of Public Relations, and the entire 
central office staff for their cooperation and assistance. 


15f. SUPPLEMENTARY REPORT OF 
COUNCIL ON PUBLIC RELATIONS 
AND PUBLIC SERVICE 


The Council on Public Relations and Public Service met 
at 9 o'clock this morning at the Buccaneer Hotel. The 
Council wishes to emphasize the continuing need for stim- 
ulating interest in medicine as a career, and would there- 
fore recommend that district and state science fair winners 
be invited to attend the annual sessions of the Texas Medi- 
cal Association. The county or district medical society of 
each winner should act as his sponsor. 

The Council wishes to emphasize the need of all mem- 
bers of the Association to be aware of their role in public 
relations and the effects of the individual physician’s activi- 
ties in shaping the community’s attitude toward medicine. 
The Council plans to intensify its activities, especially in 
regard to legislation, and asks for the cooperation and as- 
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sistance of every Texas physician and county society in im- 
plementing the projects and programs of the Council. 
The reports of the Committee on Aging, the Commit- 
tee on Emergency Medical Service, the Committee on In- 
dustrial Health, and the Commitee on Public Health were 
approved by the Council as they appear in the Handbook. 
The Council discussed the report of the Committee on 
Rural Health. The Council approved the first recommenda- 
tion made by the Committee, and suggested that it work in 
close liaison with the Texas Highway Department. Council 
members thought that recommendations 2 and 3 should be 
studied further, and would suggest that these recommenda- 
tions be referred to the Council on Medical Jurisprudence. 


The Council approved the report of the Committee on 
School Health. 


The report of the Adviser to the State Board of Educa- 
tion was approved with the recommendation that the Com- 
mittee on School Health serve in an advisory capacity to 
the State Board of Education, should there be a need for 
such service. 


The Council reviewed the recommendations of the Com- 
mittee on Transportation Safety, and believed that the 
recommendations in support of legislation in the Commit- 
tee’s report should be given further study by the reference 
committee to which it was referred. Council members 
thought that they were not in the position to approve or 
disapprove these recommendations, since they did not have 
adequate information. The Council commended the Com- 
mittee on Transportation Safety on its work in presenting a 


Symposium on Transportation Safety and in arranging an 
exhibit. 


JOE R. DONALDSON, Chairman, 
VAN D. GOODALL, 

JAMES HALLMARK, 

GLENN D. CARLSON, 

Foy H. Moony, 

A. FLETCHER CLARK, JR., 
THOMAS ROYCE. 


Reference Committee to which referred: Initial and sup- 
plementary reports, Legislation and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15f. Report of Council 
on Public Relations and Public Service and Supplementary 
Report of that Council—The report of the Council on 
Public Relations and Public Service, which appears on 
pages 63 through 65 of the Handbook, and its supple- 
mentary report list this Council's activities, and the Com- 
mittee. recommends approval of these reports. I so move. 

{The report of the reference committee was adopted.]} 


15f(1). REPORT OF COMMITTEE ON AGING 


The Committee on Aging has been engaged in an ener- 
getic program of activities. The Committee met three times 
during the past year. The April 19, 1960, meeting included 
a discussion of: 

1. Development and uses of exhibits and AMA material 
at state and district meetings. 

2. Survey of organizations and programs of Governor's 
White House Conference Committee. 

3. Report from the District Joint Health Council. 
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4. Discussion of rehabilitation goals and resources of 
persons older than 65 years. 

5. Report from Mr. Eldred Thomas on the First National 
Joint Hospital Nursing Home Workshop. 

The Committee emphasized the importance of strength- 
ening service where the patient lives, development of local 
visiting nurse programs, homemakers’ services, and “meals 
on wheels.” Each county medical society is encouraged to 
develop and use these programs. 

Dr. Dorsey was guest speaker at this meeting. 

On the same date, a joint meeting was held with the 
Council on Public Relations and Public Service, Council on 
Medical Education and Hospitals, Committee on Patient 
Care, and Committee on Health Insurance of Texas Medi- 
cal Association. 

As a result of this joint meeting, the request was made to 
the House of Delegates that a coordinating person or per- 
sons be appointed to unify the efforts and interests of these 
committees in their approach to the problems of aging. 

The Committee on Aging served the Governor's State 
Study Group both on local and state levels. 

The September meeting was held in Austin during the 
Governor's Conference. Dr. Deter presented his ten-point 
program which was accepted, approved, and commended 
by the Committee. 

The Committee, in January 1961, considered many sug- 
gestions in regard to programs in geriatrics and adopted 
the following statement: 

“The Committee on Aging endorses the recommendation 
on chronic hospital beds and nursing home beds presented 
by the Committee on Mental Health pertaining to rapid 
write off following construction by qualified private enter- 
prise. 


ELIZABETH THOMASON, Chairman, 
W. D. GINGRICH, 

ERNEST W. KEIL, 

EDWIN E. MIDDLETON, 

C. J. RUILMANN, 

CHARLES L. BLOss, 

R. G. BAKER, 

T. T. SPONSEL, 

J. T. ATCHISON. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15f(1). Report of Com- 
mittee on Aging—The report of the Committee on Aging 
on pages 65 and 66 of the Handbook was approved by the 
Reference Committee. I move the adoption of this portion 
of the report. 


{The report of the reference committee was adopted.]} 


15£(2). REPORT OF COMMITTEE ON 
EMERGENCY MEDICAL SERVICE 


The Committee on Emergency Medical Service had a fall 
meeting, at which ways in which the American Medical 
Association can be of service to state and local civil defense 
emergency medical service organizations was discussed. Pro- 
cedures discussed were regional meetings with the American 
Medical Association representatives, AMA evaluation of 
state plans, prompt dissemination of procedures at disaster 
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scenes by the AMA, and preparation of staffing patterns 
for emergency civil defense hospitals. 

The Medic-Alert Foundation program was evaluated and 
was considered to have merit, but was not endorsed in favor 
of other such organizations. 

A questionnaire drafted by Drs. Fitch and Schofield to 
determine the status of medical civil defense organizations 
in the component county societies was modified and ap- 
proved with the understanding that the results of the survey 
be made available to the TEXAS STATE JOURNAL OF MED- 
ICINE and as editorial reference material. 

As planned, an article entitled “County Societies and Dis- 
aster Plans” appeared in the December, 1960, issue of the 
JOURNAL. 


A detailed evaluation of all reports will be made by the 
Committee at its next meeting. 


T. E. Dopp, Chairman, 
J. L. JOHNSON, 

RALPH A. MUNSLOW, 
C. W. CASTLE, 

JAMES R. SCHOFIELD, 
JAMES F. FITCH, 
KURT LEKISCH. 


Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 15f(2). Committee on 
Emergency Medical Service, page 66.—This Committee has 
discussed regional meetings with AMA representatives, 
AMA evaluation of State plans, prompt dissemination of 
procedures at disaster scenes by the AMA, and preparation 
of staffing patterns for emergency civil defense hospitals. 
Other projects in this field are under way. I move the 
adoption of this report. 


{The report of the reference committee was adopted.]} 


15£(3). REPORT OF COMMITTEE 
ON INDUSTRIAL HEALTH 


There have been no formal meetings of the Committee 
on Industrial Health in 1960. The objectives made in the 
Committee’s last annual report are restated, as follows: 

“1. Continued support of occupational health programs 
for hospital employees. 

“2. Encourage each county medical society to have a 
committee on occupational health for educational purposes. 

“3. Encourage those county medical societies in areas 
where there is sufficient industry to justify it, to have one 
scientific program each year directed toward occupational 
health problems common to the private practice of medi- 
cine. 

“4. Establish liaison with nurses who work in industry 
to encourage medical supervision of all industrial nursing 
activities. 

“5. Encourage medical schools to include instruction in 
occupational health in their curriculums. 

“6. Reaffirm our recommendation that the American 
Medical Association’s publication: ‘Scope, Objectives and 
Functions of Occupational Health Programs’ be endorsed.” 
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V. C. BAIRD, Chairman, 
F. W. WILSON, 
ROBERT J. POTTS, 
MAX E. JOHNSON, 
RALPH G. GREENLEE, 
WILLIAM E. SHARP, 
CARL A. NAU, 

S. W. BRADFORD, 

R. H. THOMASON. 


Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 15f(3). Report of 
Committee on Industrial Health, page 67.—There have 
been no formal meetings of the Commitee, and a restate- 
ment of objectives made in the Committee’s last annual 
report is made. I move that we accept the report of this 
Committee. 


In view of the fact that no meetings have been held 
during the past year, the Reference Committee on Miscel- 
laneous Business suggests that the Committee on Industrial 
Health meet and make a recommendation as to the necessity 
for continuation of this Committee. 


{The report of the reference committee was adopted.]} 


15#(4). REPORT OF COMMITTEE 
ON PUBLIC HEALTH 


This committee held two meetings during the past year; 
because of the lack of a quorum, discussions were informal, 
and no resolutions are presented at this time. 


Immunizations 


The committee reaffirmed the continuing use of tetanus 
toxoid and urged physicians to encourage patients to be 
immunized with this product. General discussion of the 
types of polio vaccine available followed. The members 
present decided to withhold comment and judgment on oral 
polio vaccine at this time pending further information. 


Seat Belts 


Safety seat belts for automobiles were believed to be in 
the realm of public health. The committee recommends that 
seat belts be generally installed and used and that physi- 
cians take the lead in installing and using this public health 
measure. 


Legislation 


Dr. Peavy brought to the attention. of the members pres- 
ent several bills pending in the Legislature that he thought 
would be of interest to the committee. In particular, he 
noted that the State Health Department was sponsoring an 
up-to-date Food and Health Bill to coincide with the 
Federal Food and Drug law. The committee members pres- 
ent expressed interest in Public Health legislation in gen- 
eral, and in particular, the Food and Drug Bill. 
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The committee will meet again in April, when these and 
other matters will be discussed. 


SAM A. NIXON, Chairman, 
W. V. BRADSHAW, JR., 

J. E. PEAvy, 

Guy T. DENTON, 

Morris E. MALAKOFF, 
WILLIAM E. LOCKHART, JR., 
AUSTIN HILL, 

BEN PRIMER, SR. 


Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 15f(4). Report of 
Committee on Public Health, pages 67 and 68 in the Hand- 
book.—The Committee reaffirmed continuing use of tetanus 
toxoid and discussed types of poliomyelitis vaccine available. 
General installation of automobile seat belts was recom- 
mended. Legislation relating to public health was discussed. 

Mr. Speaker, I move the adoption of this report. 

{The report of the reference committee was adopted.} 

Dr. Brasher: Our Committee wishes to commend Dr. 
Sam Nixon on his untiring efforts in behalf of public 
health, and his attempts to make this a functioning com- 
mittee. Because lack of a quorum of the Committee on Pub- 
lic Health has been a factor in the inability to transact 
business, we further recommend selection of a committee 
pledged to meet and discuss public health problems with 
the chairman. 

Mr. Speaker, I move the adoption of this portion of the 
report. 


{The report of the reference committee was adopted.]} 


15f(5). REPORT OF COMMITTEE 
ON RURAL HEALTH 


The Committee on Rural Health has cooperated with 
representatives of the TMA, Mr. Richard Nelson of the 
American Medical Association, and Mr. Frank Sheppard of 
the Extension Service of Texas A &M College, to consider 
rural health problems in Texas. The Committee was pleased 
to know that these organizations were interested in its ef- 
forts to establish a rural clean-up program throughout the 
state. 

The committee recommends that the House of Delegates 
go on record to (1) support legislation to pass state laws 
requiring waste disposal cans to be placed at strategic spots 
on state highways and farm to market roads, (2) oppose 
any scheme involving federal funds for subsidization for 
medical care for the elderly, and (3) set osteopaths under 
a new and separate board, consisting of osteopaths only, 
who would define and limit the practice to osteopathy only, 
excluding medicine and surgery. 


CurTIS R. HALEY, Chairman, 
CLIFFORD R. HAYNES, 

E. W. SCHMIDT, 

J. G. SANDERS, 

LETA N. BOSWELL, 

JOHN B. MILLER, 

R. HENRY HARRISON, 

JOHN S. PRIMOMO. 


Reference Committee to which referred: Legislation and 
Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15f(5). Report of Com- 
mittee on Rural Health—The report of the Committee on 
Rural Health was studied, and the chairman of that com- 
mittee was heard. This Reference Committee recommends 
that recommendation 1 of the Rural Health Committee be 
approved and that recommendations 2 and 3 be disap- 
proved. 


Mr. Speaker, I move the adoption of this portion of the 
report. 

Dr. Dick Cason, Hillsboro: I would like to request a 
discussion of why recommendation 2 was disapproved. 


Dr. Hamrick: This, of course, was a part of the Juris- 
prudence Council's studies too, and we had a representative 
group at the meeting. We thought that we should not limit 
the Council on Medical Jurisprudence, our Legal Counsel, 
and others—our Trustees—who may be working in a state 
of flux. We recommended originally that everything, inso- 
far as possible, be originated and contained within the State. 


{The report of the reference committee was adopted.]} 


15£(6). REPORT OF COMMITTEE 
ON SCHOOL HEALTH 


During the past year the Committee on School Health 
has made plans for the Fourth State-wide Conference on 
Physicians and Schools to be held in Houston on March 
19 and 20, 1961, in cooperation with the Harris County 
Medical Society and the Houston Independent School Dis- 
trict. This will be along the same lines of the Third Con- 
ference, which was held in Dallas in April, 1960, in co- 
operation with the Dallas County Medical Society and the 
Dallas Independent School District. In planning the pro- 
gram, there have been four meetings with representatives of 
the Harris County Medical Society, two of the meetings 
being in Houston. 


Plans are being made for one or more members of the 
Committee to attend the Eighth National Conference on 
Physicians and Schools sponsored by the American Medical 
Association in Chicago in Spring, 1961. The Committee 
wishes to express its appreciation for the fine support given 
by the Board of Trustees and the entire Association head- 
quarters staff. . 


The Committee on School Health recommends: 
1. Attendance at the Fourth State-wide Conference on 


Physicians and Schools by as many physicians in the Hous- 
ton area and elsewhere as is possible. 


2. Increasing participation of all members of the Texas 
Medical Association in trying to solve local school health 
problems. 


R. K. ARNETT, Chairman, 
M. T. BRASWELL, 

PAUL H. MITCHELL, 

P. D. TERRELL, 

J. COLLIER RUCKER, 

J. J. JCHNs, 

E. E. ADDY, JR., 

EDWIN L. RIPPy. 


Reference Committee to which referred: Legislation and 
Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15£(6). Report of Com- 
mittee on School Health—-The Report of the Committee 
on School Health is a report of the activities of this Com- 
mittee. The Reference Committee approved the report, to- 
gether with the two recommendations. I move the adoption 
of this portion of the report. 

{The report of the reference committee was adopted.] 


15£(6)(a). REPORT OF ADVISER TO 
STATE BOARD OF EDUCATION 


The Adviser to the State Board of Education has not 
been called upon to act in any official capacity since the 
last annual session. 

Inasmuch as this Committee has had no function for the 
past two or three years, it is the recommendation of the 
Adviser to the State Board of Education that the appoint- 
ment be dispensed with until such time as Texas Medical 
Association is called upon for such service. 


Jay J. JOHNs. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15f(6) (a). Report of 
Adviser to State Board of Education—The Report of the 
Adviser to the State Board of Education was approved. I 
move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 

{Editor’s Note: The Reference Committee on Legislation 
and Public Relations earlier approved the Supplementary 
Report of the Council on Public Relations and Public 
Service which recommended that the Committee on School 
Health serve in an advisory capacity to the State Board of 
Education should there be a need for such services.} 


15#(7). REPORT OF COMMITTEE 
ON TRANSPORTATION SAFETY 


The Committee on Transportation Safety met at the time 
of the 1960 annual session in Fort Worth. 

The Committee recommends that the House of Delegates 
support the following legislation: 

1. An implied consent law. By this is meant that any- 
one who operates a motor vehicle in Texas impliedly con- 
sents to undergo such measures as law officers request to 
determine whether he is under the influence of alcohol 
or other substances which may impair his ability to drive 
safely. A law of this kind would prevent the person 
under investigation from invoking the principle that no 
one can be forced to give testimony against himself. 

2. Acceptance of blood alcohol level of 0.10 per cent as 
prima facie evidence of alcohol intoxication. 

3. A law providing that all drivers under the age of 65 
are to be re-examined every 6 years, and those 65 and over 
every 2 years. The Department of Public Safety is to pre- 
pare such a law with the cooperation of this Committee. 
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4. Requirement that all students in public schools of 
this state receive driver's education. The cost of such educa- 
tion should be borne by the state. 

5. A law providing that all new automobiles sold in 
Texas after a certain date be equipped with seat belts. 

The Committee approached the Texas Association of Em- 
balmers and Funeral Directors concerning speeding and 
unnecessary noise and other traffic law transgressions by 
ambulances and obtained a favorable response. (See edi- 
torial, TEXAS STATE JOURNAL OF MEDICINE 56:708 
{Sept.] 1960.) 

At the annual session of Texas Medical Association in 
Galveston, in April, 1961, the Committee will present a 
Symposium on Transportation Safety with a number of 
prominent speakers and an exhibit on traffic safety. The 
Committee is conducting a survey of the activities of the 
committees on transportation safety appointed by most 
county societies. 


HEINRICH LAMM, Chairman, 
WILLIAM T. PAYNE, 
WILLIAM A. O’QUIN, 
MARIO PALAFOX, 

OTTO LIPPMANN, 

WILLIAM H. NEIL, 

D. R. KNAPP, 

LINWOOD H. DENMAN, 
Boyp D. ALEXANDER. 


Reference Committee to which referred: Legislatio 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15f(7). Report of the 
Committee on Transportation Safety—The Report of the 
Committee on Transportation Safety recommends certain 
legislative action which has been approved in the Report 
of the Council on Medical Jurisprudence. This report was 
approved. I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.] 


15g. REPORT OF COUNCIL ON 
SCIENTIFIC ADVANCEMENT 


The Council on Scientific Advancement met on Septem- 
ber 17, again on September 18, 1960, and then again on 
January 28, 1961. 

The following reports and recommendations were brought 
before the Council for action: 

The Committee on Mental Health requests that the Texas 
Medical Association pass a resolution and that the delegates 
to the American Medical Association be instructed to op- 
pose the ambulatory treatment plans for narcotic addicts. 
The resolution also asks the delegates to support: 


1. Measures requiring the compulsory civil commitment 
of drug addicts to institutions designed for the treat- 
ment and cure of addiction. 

. To advance methods and measures toward rehabilita- 
tion of the addict, and 

. To establish methods for the dissemination of factual 
information on narcotic addiction to the members of 
the medical profession. 
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The Committee on Tuberculosis recommends that the 
Texas Medical Association support the recommendations of 
the Legislative Budget Board as follows: 


1. Continue support of the Texas State Tuberculosis 
Hospitals at present rate of expenditure. 


2. Increase appropriations to the Texas State Department 
of Health for tuberculosis control. Such increase to 
be used for additional nurses, for follow-up of pa- 
tients and contacts, and for additional case finding 
facilities. 

. For establishment of improved facilities for follow-up 


of patients discharged from Texas State Tuberculosis 
Hospitals. 


The Committee on Tuberculosis views as entirely unac- 
ceptable, the principles of incentive pay as set forth in 
Article II, Section 2c of the Legislative Budget Board 
Draft of the General Appropriations Bill for the fiscal 
years ending August 31, 1962, and 1963, and to limiting 
any such programs to tuberculosis hospitals. The Committee 


agrees to the principle of increased pay based on excellence 
of program. 

The Committee on Nuclear Medicine wishes to recom- 
mend that in regard to the proposed State Radiation Con- 
trol Act, a Legislative program be implemented under the 
sponsorship of the Texas Medical Association for submis- 
sion to the next session (1960) of the Texas State Legis- 
lature encompassing the suggestions outlined in Alternate 2, 
Section 4, of the Suggested State Radiation Control Act, 
dated August 24, 1960, as modified by the Committee on 
Nuclear Medicine of the Texas Medical Association. A 
simplified organizational chart reflecting the recommenda- 
tions of this committee was submitted to the Council and 
to the Executive Board of the Texas Medical Association. 

The Committee on Nuclear Medicine requests approval 
of the Directory of Nuclear Consultants. The Committee 
also requests the publication of the 1960 Symposium “Med- 
ical Significance of Fallout and Problems of Radioactive 
Waste Disposal.” 

The Committee on Nutrition requests that it be given 
permanent status. They request that membership be ex- 


Scientific Exhibits Awards 


Winners of scientific exhibits displayed at the 
Texas Medical Association Annual Session in Galves- 
ton faced almost twice the competition they did in 
any other year since the exhibits were initiated. This 
year 75 exhibits were shown, and in 1960 only 35 


exhibits were featured. 

First place award in the imdividual exhibits cate- 
gory went to a display by Drs. Milton V. Davis, Ben 
F. Mitchel, Jr., and Maurice Adam, all of Dallas. 
Their title was “Acquired Valvular Heart Disease.” 

First place for group exhibits went to “An Evalua- 
tion of Extremity Loss Due to Venomous Snakebite” 
by Dr. Newton C. McCollough and Dr. Donald W. 
Grimes, Orange Memorial Hospital Orthopedic De- 
partment, Orlando, Fla.; Ross Allen, Ross Allen’s 
Reptile Institute, Silver Springs, Fla.; and Dr. Joseph 
F. Genaro, Jr., Department of Anatomy, University 
of Florida College of Medicine, Gainesville, Fla. 

For institutional exhibits, first place winner was 
“Surgical Anatomy of the Pancreatobiliary Ductal 
System” by Drs. G. S. Dowdy, Jr., W. G. Brown, and 
G. W. Waldron, all of Hermann Hospital Depart- 
ment of Surgery and Pathology, Houston. 

First place winner in the popularity poll was “Hol- 
istic Management of the Allergic Child” by Drs. 
John P. McGovern, Theodore J. Haywood, Gilbert 
D. Barkin, Kemal Ozkaragoz, Albert Hensel, Jr., and 
James Knight, all of Baylor University College of 
Medicine and Texas Children’s Hospital, Houston. 

Second place winner in the individual exhibits 
was “Bone Tumors Seen in Private Practice 1937 to 
1959,” Drs. Louis W. Breck, Morton H. Leonard, and 
Zigmund W. Kosicki, all of El Paso. 
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“Holistic Management of the Allergic Child,” also 
the first place winner in the popularity poll, won 
second place in the group exhibits. “Glaucoma— 
Major Cause of Visual Impairment,’ University of 
Texas Medical Branch, Division of Ophthalmology, 
Galveston, won second place in the institutional ex- 
hibits. Second place winner in the popularity poll 
was “Rehabilitation of the Quadriplegic Patient,” 
Dr. A. B. C. Knudson and Dr. Frank J. Schaffer, 
Veterans Administration, Washington, D. C. 

Honorable mention in the individual exhibits 
and popularity poll went to “Radio Frequency 
Electrical Impedence Plethysmography Called Rheog- 
raphy” by Drs. George R. Herrmann, W. L. Harrell, 
and N. K. Uzsoy, University of Texas Medical 
Branch, Galveston. “Parotid Tumor—A Technique in 
the Surgical Approach” by Drs. T. G. Blocker, Jr., 
and S. R. Lewis, University of Texas Medical Branch 
at Galveston, received honorable mention in the 
group exhibits. “Studies in Aero-embolism” by Wil- 
liam G. Malette, Captain, USAF, MC, and John B. 
Fitzgerald, Captain, USAF, MC, Experimental Sur- 
gery Branch, Clinical Medicine Department, School 
of Aviation Medicine, USAF Aerospace Medical 
Center (ATC), Brooks Air Force Base, won honor- 
able mention in the institutional exhibits. 

Physicians who are interested in entering an ex- 
hibit at the 1962 Annual Session, May 12-15, Austin, 
should write Mr. Dale Werner, Texas Medical As- 
sociation, 1801 N. Lamar Blvd., as soon as possible, 
stating that they would like to be on the mailing 
list for all material concerning exhibits during the 
next year. 





panded to nine members and that each year three members 
be appointed for three year terms. 

The Committee on Mental Health recommends that the 
Texas Medical Association cooperate in recruitment of 
young people for careers in the medical field. 

The Committee on Cancer reported that it will investi- 
gate the laws regarding quackery in the state, and that they 
have reviewed the programs of the various cancer groups in 
the state and the program of the Cancer Committee of the 
American College of Surgeons. They recommended the en- 
couragement of participation in voluntary health organiza- 
tions by physicians. 

The Committee on Rehabilitation requests that the mem- 
bership of this committee be increased to nine. It further 
requests that: 

1. The Texas Medical Association endorse the perpetua- 
tion of the Texas Rehabilitation Center in Gonzales since 
this is the only such center in Texas. 

2. The Executive Board of the Texas Medical Associa- 
tion, in official session on January 29, 1961, approve and 
offer their support to a bill to revise the Enabling Act 
and a bill requesting emergency appropriation of $150,000 
to be used exclusively for the comprehensive physical re- 
habilitation of severely physically handicapped Texas citi- 
zens. Since the Vocational Rehabilitation Division of the 
Texas State Department of Education is authorized to 
provide for rehabilitation, there would be no change in 
administration of additional funds. 

3. County medical societies be requested, through their 
rehabilitation committees, to survey the rehabilitation fa- 
cilities in their counties in order that the Committee might 
have an overall picture of the facilities in the State. 


15g. SUPPLEMENTARY REPORT OF COUNCIL 
ON SCIENTIFIC ADVANCEMENT 


The Council on Scientific Advancement met on April 22, 
1961. Members reviewed the reports of the following com- 
mittees in the Handbook for Delegates, and reaffirmed the 
Council’s previous actions: 

15g. Report of Council on Scientific Advancement.. 

15g(2). Report of Committee on Cancer. 

15g(3). Report of Committee on Cardiovascular Disease. 

15g(4). Report of Committee on Maternal Mortality. 

15g(7). Report of Committee on Rehabilitation —The 
Report of the Committee on Rehabilitation was approved 
with the reservation that the Reference Committee on 
Legislation and Public Relations be requested to examine 
the details of the bill for care of the severely disabled per- 
sons in the State mentioned in Section 6 of this report. Dr. 
Oscar Selke, Chairman of the Committee on Rehabilitation, 
will appear before the Reference Committee to discuss this 
bill and give them additional information. 

In addition, the Report of the Committee on Spas, 
15g(8); Committee on Tuberculosis, 15g(9); and Nutri- 
tion, 15g(10), were reviewed and previous actions reaf- 
firmed. 


J. E. MILLER, Chairman, 
GEORGE E. CLARK, JR., 
STEWART A. FISH, 
HERBERT C. ALLEN, JR., 
JOHN W. MIDDLETON, 
PAUL GRAY, 

P. C. TALKINGTON. 


Reference Committee to which referred: Initial report— 
Scientific Work, except items from Committee on Tuber- 


culosis and second recommendation by Committee on Re- 
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habilitation, which are referred to Legislation and Public 
Relations. Supplementary Report.—Scientific Work, except 


15g(7), which is referred to Legislation and Public Rela- 
tions. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g. Report of the Council 
on Scientific Advancement, except for items from Commit- 
tee on Tuberculosis and the second recommendation from 
Committee on Rehabilitation (pages 71-72).—The Refer- 
ence Committee appraved the portions of the Council’s re- 
port which concern the Committee on Mental Health, the 
Committee on Nuclear Medicine, the Committee on Nutri- 
tion, and the Committee on Cancer. 


Notation is made of the fact that the legislation referred 


to by the Committee on Nuclear Medicine is now state 
law. 


The Reference Committee expressed strong opposition to 
the ambulatory treatment of narcotic addicts. This is in 
agreement with the thoughts of the Committee on Mental 
Health. 


I move adoption of this portion of the report. 
{The report of the reference committee was adopted.]} 


Dr. Cason: Committee on Rehabilitation section of the 
Report of Council on Scientific Advancement, page 72.— 
The Reference Committee approved item 3 of the recom- 
mendations of the Committee on Rehabilitation, which 
calls for a survey of rehabilitation facilities through county 
medical societies. Item 2 was not considered by this Refer- 
ence Committee, inasmuch as it dealt with finances and 
legislation. 

The Committee would like to recommend this substitu- 
tion in lieu of item 1 as printed: “The Texas Medical As- 
sociation should encourage the continuation of existing re- 
habilitation centers throughout the State and the establish- 
ment of other centers as the need arises.” 

By way of explanation, the report in the Handbook 
specifies only one treatment center in Texas. To the knowl- 
edge of the Committee’s members, there are 27 physiother- 
apy centers in our state. 

I move adoption of this portion of the report. 

Dr. Hardwicke: The Chairman of the Reference Com- 
mittee has made a substitute motion for the Committee. 
We will discuss this substitute motion, if there is any dis- 
cussion. If not, we will vote on its acceptance in lieu of the 
original motion. Those in favor, say aye. 

Delegates: Aye. 

Dr. Hardwicke: Opposed, no? The substitute motion is 
adopted in lieu of the original. 

{The report of the reference committee was adopted.] 

Dr. Cason: 15g. Supplementary Report of the Council 
on Scientific Advancement, except 15g(7).—The Reference 
Committee recommends all sections of this report of the 
Council as reaffirming its previous actions. I move the 
adoption of this portion of the report. 

{The report of the reference committee was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15g. Report of Council 
on Scientific Advancement, Items from Committee on Tu- 
berculosis, and second recommendation of Committee on 
Rehabilitation only; 
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15g. Supplementary Report of Council on Scientific Ad- 
vancement, Section 15g(7) only; 

15g(7). Report of Committee on Rehabilitation, Section 
6 only; 

15g(9). Report of Committee on Tuberculosis. 

The committees each reported to the Council, which com- 
bined their reports. 

The Report of the Committee on Tuberculosis and the 
Report of the Committee on Rehabilitation were consid- 
ered and members of those committees were heard. The 
Committee recommends approval of the Report of the 
Committee on Tuberculosis. 

The second recommendation of the Committee on Re- 
habilitation as it appears in the Council’s report on page 
72 of the Handbook, was considered, together with the 
Report of the Committee on Rehabilitation as it appears 
on page 74 of the Handbook. The Reference Committee 
recommends that these items be referred to the Council 
on Medical Jurisprudence for additional study. I so move. 

{The report of the reference committee was adopted.] 


15g(2). REPORT OF COMMITTEE ON CANCER 


This committee has met twice during the year. Members 
have reviewed the programs of the various cancer groups 
in the state, particularly those of the American Cancer So- 
ciety and the Cancer Division of the State Health Depart- 
ment. The Committee has been represented on the Texas 
Cancer Coordinating Council. It is endeavoring to do what 
it can to see that members of the medical profession in 
Texas are informed of newer developments and present 
availability of cancer therapy. 


PAUL M. GRAY, Chairman, 
W. Q. Bubp, 

A. G. BARSH, 

J. H. CHILDERS, 

TOM B. BOND, 

HOWARD R. DUDGEON, Jr., 
R. LEE CLARK, JR., 
RICHARD GRANBERY, 
ALBERT W. HARTMAN. 


Reference Committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g(2). Report of the Com- 
mittee on Cancer (page 72).—The Reference Committee 
approved the report of the Committee on Cancer, which 
has reviewed cancer programs of other groups in the State 
and is attempting to inform other members of the profes- 
sion of new developments in cancer therapy. I move adop- 
tion of this portion of the report. 

{The report of the reference committee was adopted.]} 


15g(3). REPORT OF COMMITTEE 
ON CARDIOVASCULAR DISEASE 


The Committee on Cardiovascular Disease is continuing 
its liaison work with the Texas Heart Association. The com- 
mittee has a Speaker's Bureau available to any county 
medical society. In prior years the Committee has, with the 
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financial backing of the Texas Heart Association, published 
a page in the TEXAS STATE JOURNAL OF MEDICINE. This 
was discontinued because the Texas Heart Association did 
not have funds available to continue it and because the 
Board of Directors thought that it was an unsatisfactory 
means of professional education. 

This year the committee is hopeful of setting up a booth 
at the Texas Medical Association annual session to take 
electrocardiograms of members of the Association. A quali- 
fied cardiologist will be present to interpret electrocardio- 
grams and answer questions. 


GEORGE E. CLARK, JR., Chairman, 
SIDNEY SCHNUR, 

G. S. SHEPARD, 

ALFRED W. HARRIS, 

GEORGE R. HERRMANN, 

ROBERT E. LESLIE, 

W. FRANK MCKINLEY, JR., 

H. H. LATSON, 

FRED D. SPENCER, JR. 


Reference Committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g(3). Report of the 
Committee on Cardiovascular Disease (page 73).—The 
Reference Committee approved the report of the Commit- 
tee on Cardiovascular Disease, which is continuing its liai- 
son work with the Texas Heart Association and has a 
Speaker's Bureau available to any county medical society. 
I move acceptance of this report. 

{The report of the reference committee was adopted.]} 


15g(4). REPORT OF COMMITTEE 
ON MATERNAL MORTALITY 


During the past year the Committee on Maternal Mor- 
tality of the Texas Medical Association has accomplished the 
following Committee objectives: 

1. From data obtained through the Maternal Mortality 
study of the Committee, an article entitled “Maternal Death 
Due to Disseminated Varicella” was published in J.A.M.A. 
173:978 (July 2) 1960. . 

2. Membership of the Committee was officially increased 
to 15 by decision of the House of Delegates. This will 
greatly facilitate geographic coverage throughout the state 
and will increase the effectiveness of the Committee. 

3. During 1960, 116 maternal deaths were reported to 
the Committee, and study questionnaires were sent to the 
attending physicians for completion. In 52 instances ques- 
tionnaires were not returned. The Committee is disappointed 
by the lack of response from these physicians, and strongly 
urges cooperation with the Maternal Mortality study. 
Ninety-four (94) maternal deaths have been reviewed by 
the Committee in 1960, and the attending physicians noti- 
fied of the Committee’s recommendations. 

4. Dr. Fred Lurting, Big Spring, was the representative 
of the Committee at the Rocky Mountain Regional Confer- 
ence in Denver, Colorado, August 14, 1960, sponsored by 
the Committee on Maternal and Child Care of the Ameri- 
can Medical Association. 

5. A new simplified maternal mortality study question- 
naire is being prepared by the Committee. It is hoped that 
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increased reporting of maternal deaths will result from this 
effort. 

6. The Committee lost the invaluable assistance of Dr. 
E. K. Blewett on July 1, 1960. Committee members express 
their appreciation for his faithful work on the Committee's 
behalf. 


STEWART A. FISH, Chairman, 
WILLIAM J. MCGANITY, 
S. H. WILLs, 

CARL F. MOORE, JR., 
ROBERT N. ARNOLD, 
WILLIAM E. STROZIER, 
JAMES R. MORGAN, 
DONALD M. GREADY, 
FRED W. LURTING, 

R. P. MCDONALD, 

W. H. JONDAHL, 

R. E. MOON, 

HENRY C. MCGREDE, JR., 
WARREN T. KABLE, JR. 


Reference Committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g(4). Report of the Com- 
mittee on Maternal Mortality (pages 73-74).—The Refer- 
ence Committee reviewed this report, and wishes to com- 
mend the Committee for the fine work done in obtaining 
data through its study of maternal mortality. A suggestion 
was expressed that county societies, councilors, and vice- 
councilors might be willing to help members of this Com- 
mittee make personal visits to those physicians who did not 
answer the questionnaires. The Reference Committee recom- 
mends approval of this report. I so move. 

{The report of the reference committee was adopted.]} 


15g(7). REPORT OF COMMITTEE 
ON REHABILITATION 


In its session during the past year, the Committee on 
Rehabilitation has made the following recommendations: 

1. That committee membership be increased to nine 
members. 

2. That an editorial presented by the Committee regard- 
ing rehabilitation be published in the TEXAS STATE JOUR- 
NAL OF MEDICINE. 

3. That all county medical societies in the state make a 
survey of their existing facilities for rehabilitation, and 
present this data to the Committee by April 1, 1961. 

4. That many more doctors in the state join the Texas 
Rehabilitation Association, and become better acquainted 
with the problems of rehabilitation. 

5. That the Texas Rehabilitation Center in Gonzales, 
Texas, be perpetuated at least until other facilities through- 
out the state are created to care for the problems of re- 
habilitation. 

6. That the Texas Medical Association consider favorably 
a bill regarding emergency appropriation for care of the 
severely disabled in the state. 


CHARLES W. TENNISON, Chairman, 
OSCAR SELKE, 
ALBERT P. SPAAR, 


KERMIT W. Fox, 
RICHARD Woops, 
RIDINGS E. LEE, 

O. F. VON WERSSOWETZ. 


Reference Committee to which referred: sections 1-5, 


Scientific Work; section 6, Legislation and Public Relations. 
a 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g(7). Report of Commit- 
tee on Rehabilitaton (page 74).—The Reference Commit- 
tee reviewed this report and discussed sections 1 through 5. 
Section 6 was referred to another reference committee. 


Sections 1, 2 and 4 are recommended for approval as 
written. These call for the increase in membership to 9, 
for an editorial in the TEXAS STATE JOURNAL OF MEDI- 
CINE, and for more doctors to join the Texas Rehabilita- 
tion Association. Parenthetically, the question came up in 
the Committee meeting whether the Texas Rehabilitation 
Association is associated with the Department of Health, 
Education and Welfare. The answer we received was that 
it is not. 


The Committee believes that the date in section 3 calling 
for a state-wide survey of rehabilitation facilities should be 
1962. 

I move adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 

Dr. Cason: In line with the previous action of a few 
minutes ago, the Reference Committee would like to offer 
a substitution for section 5 to read as follows: “That the 
Texas Medical Association encourage the continuation of 
existing rehabilitation centers throughout the State and the 
establishment of other centers as the need arises.” 

I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15g(7). Report of Com- 
mittee on Rehabilitation, Section 6 only.—The second 
recommendation of this Committee, as it appears on page 
72 of the Handbook, was considered, together with the 
Report of the Committee on Rehabilitation as it appears 
on page 74 of the Handbook. The Reference Committee 
recommends that these items be referred to the Council on 
Medical Jurisprudence for additional study. I so move. 

{The report of the reference committee was adopted.]} 


159(8). REPORT OF COMMITTEE ON SPAS 


The Committee on Spas met in September, 1960. Those 
in attendance were Dr. W. K. Logsdon, Dr. John B. 
Barnett, and Dr. Neil Buie. 


The Committee reminds the doctors of Texas that there 
is now a national organization called the American Spa 
Association with the membership requirement of medical 
supervision by a physician in good standing with the Amer- 
ican Medical Association. Information as to these spas is 


to be kept on file in the offices of the Texas Medical 
Association. 
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The Committee plans to submit a paper to the TEXAS 
STATE JOURNAL OF MEDICINE this year, and hopes to have 
another exhibit at the Texas Medical Association annual 
session in 1962. 


NEIL BUIE, Chairman, 
JOHN B. BARNETT, 

J. R. OATEs, 

W. K. LOGSDON, 
EDWARD F. YEAGER. 


Reference Committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g(8). Report of the Com- 
mittee on Spas (page 75).—The Reference Committee ap- 
proved this report of the Committee on Spas, which notes 
that there is now a national organization entitled the 
American Spa Association. Information on spas is to be 
filed in the offices of the Texas Medical Association. 

I move adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


15g(9). REPORT OF COMMITTEE 
ON TUBERCULOSIS 


Legislative Support for Tuberculosis Control 


The Committee on Tuberculosis has considered needs for 
support of control of tuberculosis in Texas by legislative 
appropriation. In this, it has met with Mr. Vernon McGee 
of the Legislative Budget Board, and representatives of the 
Board for Texas State Hospitals and Special Schools, and 
Texas State Department of Health. Discussions involved 
adequate support of hospitals; better support of case find- 
ing; and followup care of patients discharged from hos- 
pitals. Included in the discussion was a so-called “incentive 
pay” raise in the recommendation of the Legislative Budget 
Board, providing for increases in pay of professional hos- 
pital personnel conditional to shortened average patient 
stays and decreased discharges against medical advice. It 
further considered provisions in the budget which make the 
Health Department responsible for followup care in some 
areas of the state, and the Hospital Board in others. 

The Committee recommends that: 

1. The Texas Medical Association endorse continued sup- 
port of the Texas State Tuberculosis Hospitals at the present 
rate of expenditure. 

2. The Texas Medical Association endorse increased ap- 
propriations to the Texas State Department of Health for 
case finding and followup care. ; 

3. The Texas Medical Association request the Legislature 
to make clear the responsibilities, with respect to tubercu- 
losis, of the Hospital Board and the Texas State Department 
of Health in case finding and in followup of individual 
patients. In the interests of economy and efficiency, it is 
suggested that the services named be permitted to cooperate 
to the fullest extent. 

4. The Texas Medical Association urge disapproval of 
the principles of incentive pay as set forth in Article II, 
Section 2c of the Legislative Budget Board Draft of the 
General Appropriations Bill for the fiscal years ending 
August 31, 1962 and 1963, and to limiting any such pro- 
gram to tuberculosis hospitals. The Committee agrees to 


the principle of increased pay based on excellence of pro- 
gram. 
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Treatment 


The Committee recommended mailing the pamphlet 
“The Chemotherapy of Tuberculosis” to all members of the 


_ Texas Medical Association. The pamphlet, furnished by the 


Texas Tuberculosis Association, has been mailed by the 
Texas Medical Association. 


Case Reporting 


The Committee has continued to consider the need for 
improved case reporting. It recommended that the Woman's 
Auxiliary to the Texas Medical Association undertake a 
project for its local auxiliaries in this connection. 


Miscellaneous 


The Committee considered a request from the Director of 
Tuberculosis Hospitals, Board for Texas State Hospitals and 
Special Schools, for a definition of “infectious” and “con- 
tagious” as used in the Texas Tuberculosis Code. After 
thorough discussion, it was agreed that problems relative 
to the Code do not lie in this area but in knowledge of 
legal requirements for detention of patients. The Com- 
mittee was authorized to confer with Mr. Overton about a 
proposed letter covering the legal requirements to be sent 
to the Commissioner of Health with a request that he 
forward the letter over his signature to local health officers. 

The Committee considered the pamphlet “Tuberculosis 
Control Resources in Texas” and recommended that a copy 
be sent to each county medical society for the use of its 
tuberculosis committee. This recommendation was ap- 
proved by the Executive Board. 

Items on which specific action is requested are those 


listed under Legislative Support, subparagraphs 1, 2, 3, and 
4. 


JOHN W. MIDDLETON, Chairman, 
O. EDWARD EGBERT, JR., 

DANIEL E. JENKINS, 

JOHN S. CHAPMAN, 

R. B. MORRISON, 

W. R. METZGER, 

JOHN A. WIGGINS, 

GEORGE W. TATE, 

JOHN H. SELBY. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 15g(9). Report of Com- 
mittee on Tuberculosis——The Report of the Committee on 
Tuberculosis was considered and members of the Commit- 
tee were heard. The reference committee recommends ap- 
proval of the Report of the Committee on Tuberculosis. I 
so move. 


{The report of the reference committee was adopted.]} 


15g(10). REPORT OF COMMITTEE 
ON NUTRITION 


By action of the House of Delegates at the 1960 annual 
session, a temporary Committee on Nutrition was created, 
and the President, Dr. May Owen, appointed 7 members to 
the Committee. The new Committee met for the first time 
on September 17, 1960, and again on January 28, 1961. 
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At its original meeting the Committee attempted to 
establish a policy that would govern its activities. The 
members present believed that the following statement of 
policy would serve its purpose: “It shall be the duty of this 
Committee to represent the Association in the field of 
nutrition, to maintain liaison with other organizations 
which have an interest in nutrition, to collect and dissemi- 
nate information and educational material on nutrition as 
related to health and disease.” 

Toward these ends, the Committee has had occasion to 
answer a number of inquiries directed to the Association 
related to nutritional matters; to offer opinions and recom- 
mendations to the Association regarding reduction diets 
and advertising copy submitted to the Association for ap- 
proval or to the TEXAS STATE JOURNAL OF MEDICINE 
for advertising space; and to provide a speaker (a member 
of the Committee) for the program of the annual meeting 
of the Texas State Nutrition Association. The Committee 
has also conducted a survey of each of the medical schools 
in Texas to learn what is being taught in the field of nu- 
trition; and it plans to cosponsor with the Council on Food 
and Nutrition of the American Medical Association .a sci- 
entific exhibit at the 1961 annual session. 

The Committee is of the opinion that to accomplish its 
objectives and to provide a real service to the Association 
and its members, the following recommendations should be 
approved: 

1. That the Committee on Nutrition be given permanent 
status. 

2. That membership of the Committee on Nutrition be 
expanded to 9 members, the members to be appointed for 
three-year terms, and that each year three members be 
added or reappointed. 

3. That the Association encourage the inclusion of papers, 
panels, or symposiums in its annual session programs. 


N. C. HIGHTOWER, Chairman, 
JOHN B. BARNETT, 

WILLIAM J. BLOCK, 

WALTER D. FEINBERG, 
RALPH G. GREENLEE, 

Jor D. NICHOLS, 

JOHN R. KELSEY, JR. 


Reference Committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. Dick Cason, Hillsboro: 15g(10). Report of the 
Committee on Nutrition (page 76).—The Reference Com- 
mittee reviewed and approved this report, noting the pur- 
pose of the Committee on Nutrition, its request for perma- 
nent status, the addition of two members to the committee, 
and a survey of medical schools concerning what is being 
taught on nutrition. I move the adoption of this portion of 
the report. 

{The report of the reference committee was adopted.] 


16a. REPORT OF SPECIAL COMMITTEE 
ON REORGANIZATION 


This special committee was authorized by the House of 
Delegates in 1958. Recommendations from this committee 
providing for broad changes in the organizational structure 
of the Texas Medical Association were adopted in 1959. 
Last year, lengthy revisions of the By-Law chapter on 
county societies were approved. 
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Although this special committee was continued by the 
House of Delegates last year, no meetings have been held, 
primarily to allow time to gauge the effectiveness of the 
recent extensive revisions. 

Opinion has been expressed that there is no longer a 
need for the existence of this special committe because 
(1) the major changes appear to be operating satisfactorily, 
and (2) the Council on Constitution and By-Laws can carry 
on the continuing function of up-dating this document. 

The members of the special committee are about evenly 
divided as to whether the committee should be continued 
or discharged. 

In order to obtain the will of the House of Delegates, 
the committee recommends that the Special Committee on 
Reorganization be discharged. 


JOHN F. THOMAS, Chairman, 
R. W. KIMBRO, 

C. E. OSWALT, Jr., 
L. BONHAM JONES, 
R. D. MORETON, 

J. R. DONALDSON, 
J. E. MILLER, 

J. L. MATTHEWs, 
C. D. BUSSEY, 

C. P. HARDWICKE, 
J. D. MURPHY. 


Reference Committee to which referred: Constitution and 
By-Laws. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: 16a. Report of Special 
Committee on Reorganization—The reference committee 
recommends that this special committee be discontinued, 
and I so move. 


{The report of the reference committee was adopted.]} 


Dr. Hardwicke: President’s Advisory Committee, Dr. 
May. Have you anything to state? 

Dr. May Owen: No, Mr. Speaker. 

Dr. Hardwicke: Thank you, ma’am. Fraternal Delegate 
to New Mexico Medical Society, Dr. Thomas. Did you get 
to New Mexico? M. D. Thomas? 

Voice: He’s not here, I know. 

Dr. Hardwicke: Still there. (laughter) 


18. RESOLUTIONS 


{Dr. Murphy, Vice-Speaker, presided during most of the 
remainder of the Saturday night session.] 


18a. RESOLUTION: AID FOR FOREIGN 
INTERNS AND RESIDENTS 


(A Resolution from McLennan County Medical Society.) 


WHEREAS, the present ruling of the American Medical 
Association, the American Hospital Association, and the 
U. S. State Department is responsible for sending out of the 
United States several thousand visiting residents and interns, 
and is creating hardships in many hospitals; 

WHEREAS, many practicing physicians with informed 
opinions are fearful of the consequences, and if these regu- 
lations are continued, foreign interns and residents will be 
forced to accept their needed training in nations of the 
Communist Bloc; in view of the above-stated crises, be it 

RESOLVED, that the House of Delegates of the Texas 
Medical Association go on record favoring required exami- 
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nations for foreign interns only after twelve months of 
training in hospitals in the United States, this training to 
include basic science, clinical study, and cultural exchange 
with members of the medical staffs; be it further 

RESOLVED, that further examinations be given after 
two or more years training, these tests to include clinical 
subjects for judging qualifications for entering specialty 
training; be it further 
* RESOLVED, that those hospitals in the United States 
now using foreign interns and residents be allowed to 
continue to use them until recommendations one and two 
become effective; be it further 

RESOLVED, that this is not the time to drive our friends 
into the communist sphere of influence; instead, let us have 
them return to their native lands as better doctors and as 
ambassadors of good will for the United States; be it further 

RESOLVED, that Texas delegates to the American Med- 
ical Association should present this resolution to the AMA 
House of Delegates, and should strive for its approval and 
enactment at the national level. 


Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 18a. Resolution: Aid 
for Foreign Interns and Residents—-The Council opposes 
this resolution. I move adoption of this portion of the 
report. 

Dr. Hardwicke: The Chair moves that this resolution not 
be adopted. Is there any discussion? 

Dr. William Roddy, Waco: I wanted to talk a bit about 
this Resolution 18a, which is mentioned on page 77 of 
the Handbook. This resolution was brought up by Mc- 
Lennan County Medical Society, and perhaps part of it 
would not be acceptable to certain of the Councils. How- 
ever, members of our society had certain features in mind 
that I think the delegates ought to hear about. We be- 
lieved that at this time the prestige of America and the 
United States in the Latin American countries, particularly 
in Mexico and in some of the other South American coun- 
tries, is reaching an all-time low. We thought that moving 
these interns out of this country, or making it difficult for 
them to come to this country, would not only hurt our 
prestige in the South American countries but would, per- 
haps, induce some of them to take their training in coun- 
tries of the Iron Curtain, specifically Russia. We were 
worried by a recent report that 60 intellectuals in Mexico, 
headed by Ignacio Chavez of the Institute of Cardiology, 
went on record as highly favoring Castro and his policies. 
We believe that the medical society, and that we doctors 
should make every effort to help fight Communism in 
every way possible. One way is to educate foreign interns 
in this country. We didn’t propose this resolution in an 
effort to bring in incompetent practitioners, but we thought 
that it would be better that the examination in English 
be given after they’ve been in this country. Having to take 
an English examination prior to coming to this country 
makes it difficult to pass. 

Dr. Howard Dudgeon, Waco: I would like to back up 
what Dr. Roddy has said; in fact, after a resident we had 
trained in surgery returned home to Mexico he was ap- 
proached by the Russians and asked if he would like to con- 
tinue his studies in Russia with all expenses paid. These doc- 
tors we've been bringing up here to train in our hospitals 
are the intellectuals of these countries, and if we make them 
our friends, they will have considerable influence. If we 
antagonize them—as we are doing by this rule that we 
have passed—we are going to have much more difficulty 
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with these countries than we already have. I would cer- 
tainly like to see this resolution passed. 

Dr. John L. Matthews, San Antonio: Mr. Speaker, I 
request the consent of the Chair to call on Dr. Mac Crabb, 


_ the secretary of the Texas State Board of Medical Examiners, 


if he is in the House. 

{Dr. Crabb was not in attendance at this time.]} 

Dr. Matthews: I regret that Dr. Crabb is not here because 
I think that he could furnish each member of the House 
with convincing evidence of the validity of the position 
taken by the Council on Medical Education and Hospitals, 
and by this reference committee. The Council did consider 
carefully the resolution proposed by our colleagues from 
McLennan County. We recognize the spirit in which it has 
been offered. We were, however, unanimously of the 
opinion that it would be extremely unwise to lower the 
standards which have been set by the Educational Council 
for Foreign Medical Graduates (ECFMG). Actually, the 
standards required of these examinees are substantially lower 
than those required of American graduates. Further, foreign 
students who are brought to this country after graduation 
are given 2 years in which to prepare for the examination 
in this country, and they will usually have enough friends 
to assist them in preparation for it. In some cases, in the 
absence of an ECFMG examination, considerable pressure 
is brought to bear on authorities to secure the candidate’s 
acceptance without respect to his educational background. 
I entreat you, gentlemen, to oppose this resolution. 

Dr. Brasher: For your information, more than argument 
for or against, I would like to acquaint you with the 
ECFMG. In 1954, there was a conference in Washington. 
At this conference, there were representatives from the 
State Department and all governmental agencies pertaining 
to education; also, representatives from the AMA, American 
Hospital Association, Association of American Medical Col- 
leges, Federation of State Medical Boards of the United 
States, Rockefeller Foundation, Ford Foundation, Macy 
Foundation, and 30 or 40 others. It was unanimously agreed 
that the foreign graduate problem should be solved by the 
Federation of State Medical Examining Boards, and the 
State Department wanted no part of it. Therefore, repre- 
sentatives from the Council on Medical Education and 
Hospitals of the AMA, AHA, AAMC, and Federation of 
the State Medical Boards of the United States, in 1954, 
began a series of meetings and finally instituted the Edu- 
cational Council for Foreign Medical Graduates in 1957. 
You may easily see it took 3 years of deliberation and 
thought before the ECFMG was created. The State Depart- 
ment was consulted at all times. You can see that this is 
not a fly-by-night organization. It gives every foreign physi- 
cian from the 554 medical schools all over the world an 
opportunity to obtain a license in Texas by having the 
ECFMG evaluate his medical education. If you do not ap- 
prove of the ECFMG, and you come up with a better idea 
or better organization, we are certainly open for suggestions. 
This is the best system we have until a better system can 
be found. The ECFMG’s home office is located at 1710 
Arlington Avenue in Evanston, Ill. It is composed of ten 
trustees, two each from the AMA, AHA, AAMC and 
Federation of State Medical Examining Boards, two trustees 
at large, one representative of government and the other at 
large. This is the mechanics by which examinations are now 
held, and I think before considering a rejection of the reso- 
lution, you should consider this committee. 

Dr. Charles Reece, Houston: I am speaking as a delegate 
from Harris County, also as a member of the State Board 
of Medical Examiners for about 10 years. Dr. Howard 
Smith, a former chairman of the Board, Doctor Rodarte, 
and Dr. Crabb were here today. We spent many hours 
on the foreign graduate problem. When the ECFMG pro- 
gram was established, it was a life-saver because it was 
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uniform throughout the States. This organization is not 
old. The foreign graduate can take his examination in his 
home country. He doesn’t have to come to the States, and 
if he passes the examination, he can come in and take his 
training for whatever period it is—three, five, or seven 
years. To get a license from the State to practice in Texas, 
of course, he has to take a written examination, but we 
think that this ECFMG is a good way to handle foreign 
graduates. We certainly would not like to let all the 
foreign graduates come in without any restrictions when 
we don’t give our own graduates that same privilege. 

Dr. Roddy: I would like to make one point. I know 
that we didn’t intend to change the standards whereby 
schools are recognized or graduates are recognized. We 
thought that it would be difficult for any of us here to 
take the examination, for example, in Turkish, or Greek, or 
Spanish. We didn’t think someone could pass it without 
first having more training in that language than he got in 
school, no matter if he took several years of Spanish, Greek, 
or Turkish. We think that that’s the unfair part of this; 
that’s the reason we thought these men should have some 
preliminary examination—of course in their own language 
—to be sure they’re qualified. The examination in English, 
as required, I still feel should come after they’ve been in 
this country for 12 months. 

Dr. M. O. Rouse, Dallas: I think there’s a little lack of 
understanding about what brought all this problem to a 
head. As I understand it, the main problem was that foreign 
physicians who could not speak English, regardless of the 
quality of their medical education, constituted a difficult 
matter in the hospitals in trying to get case histories. This 
is not just an AMA matter—it is a joint enterprise of the 
Education Council. It’s my understanding that beginning 
now these applicants will be given examinations in their 
own countries before they come over here. In about 12 
months, it’s not going to be much of a problem. The im- 
mediate problem, of course, is in the hospitals in cities of 
moderate size like Waco and Wichita Falls. They will have 
a hardship for the next 12 or 18 months but after that, I 
think they will be grateful that the interns they get will 
be able at least to speak some English and that they will 
have a good medical background. This approach is the 
best solution that has been worked out to this difficult 
problem. 

{The report of the reference committee recommending 
that the resolution not be adopted was approved.} 


18b. RESOLUTION: ENDORSEMENT OF 
ORIENTATION PROGRAM 


(A resolution from Hill County Medical Society.) 


WHEREAS, the information presented at the Orientation 
Program of Texas Medical Association has been most help- 
ful to the doctor just starting practice; 

WHEREAS, such information should be of value to in- 
terns and residents contemplating the start of practice; 

WHEREAS, some beginning practitioners have com- 
plained about the expense of travel to Austin for Orienta- 
tion; 

WHEREAS, many of the approved internships and resi- 
dencies are in cities which host the annual meetings of 
Texas Medical Association, where interns and residents 
could conveniently attend Orientation lectures; 

BE IT RESOLVED, that intern and resident members of 
Texas Medical Association be permitted to attend the Ori- 
entation Program for credit toward the requirements for 
regular membership in Texas Medical Association. 


Reference Committee to which referred: Constitution 
and By-Laws. 
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REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: Resolution 18b from Hill 
County has to do with the Orientation Program, page 78 
of the Handbook.—I move the adoption of this resolution. 

{The report of the reference committee was adopted.} 


18c. RESOLUTION: OPPOSITION TO ANDERSON-KING * 
BILLS 


(A resolution from the Tarrant County Medical Society) 

WHEREAS, the Texas Medical Association consistently 
has opposed Forand-type legislation for socializing the 
health care of the elderly, and 

WHEREAS, the House Committee on Ways and Means 
and the Senate Finance Committee (the appropriate study 
committees) of the previous Congress failed to recom- 
mend such legislation, and 

WHEREAS, the Anderson-King Bills (S-909 and HR- 
4222) are merely the 1961 version of previous Forand- 
type proposals and subject to all the bona fide objections 
to those previous socialist proposals; therefore, be it 

RESOLVED, that the House of Delegates of the Texas 
Medical Association unequivocally oppose these new social- 
ist proposals to place the health care of the elderly under 
the federal Social Security System; be it further 

RESOLVED, that notice of this action be sent to the 
Texans in the United States Congress, to appropriate pub- 
lications and to the American Medical Association. 


Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: Resolutions that came 
to this Reference Committee for study were as follows: 

18c. Opposition to Anderson-King Bill—This resolution 
was studied by this reference committee and was approved. 

I move the adoption of this report. 

{The report of the reference committee was adopted.]} 


18d. RESOLUTION: OPPOSITION TO FEDERAL 
CONSTRUCTION OF 
INTERNATIONAL MEDICAL SCHOOL 


(A resolution from Lubbock-Crosby Counties Medical 
Society. ) 

WHEREAS, Article I, Section 8 of the Constitution of 
the United States says: “The Congress shall have power to 
lay and collect taxes, duties, imports, excises, to pay the 
debts and provide for the common defense and general 
welfare of the United States’; 

WHEREAS, the Tenth Amendment of the Constitution 
states: “The powers not delegated to the United States by 
the Constitution, nor prohibited by it to the state, are re- 
served to the states respectively, or to the people”; 

WHEREAS, an International Medical School in the 
United States, paid for and sponsored by the United States 
government, would violate both provisions of the Consti- 
tution (Article I, Section 8 and Amendment 10) in that 
such a school is neither for the “general welfare of the 
United States” nor is education a granted power under 
the Constitution; 

WHEREAS, the development of new medical schools 
require adequate physical facilities, teachers, and patients 
which are in short supply already and are necessary for 
meeting the internal needs of the United States itself; 
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WHEREAS, the student exchange program permitting bi- 
lateral patronage and study in an integrated, not separate 
school, permits more advantages to both United States stu- 
dents abroad and foreign students here; and 

WHEREAS, the United States is not financially sound 
enough to perpetuate indefinitely all attractive programs 
without further straining the already critically strained 
dollar; therefore, be it 

RESOLVED, that the Texas Medical Association in regu- 
lar session on April 23, 1961, go on record as opposing 
the creation of an International Medical School, and be it 
further 

RESOLVED, that the Texas delegates to the American 
Medical Association House of Delegates be instructed to 
introduce this resolution at the next annual meeting of 
the American Medical Association House of Delegates and 
work diligently for its adoption. 

Appended to the foregoing Resolution was the following: 

“Washington, D. C—Creation of an International Medi- 
cal School in the United States, for training of foreign stu- 
dents by American standards of medicine for evenutal prac- 
tice in their homelands, has been proposed informally by 
three noted hematologists. 

The idea was first suggested by Dr. Theodore H. Spaet 
of Montefiore Hospital, New York, to Dr. William Dame- 
shek, of Tufts Medical School, Boston, and to Col. William 
H. Crosby, of Walter Reed Army Institute of Research, 
during a meeting of hematologists at Montreal last Novem- 
ber. 

All agreed it was a good idea and set up a meeting 
here with invited representatives of the White House, the 
State Department, the National Academy of Sciences, the 
National Institute of Health, the Pan-American Health 
Organization, International Cooperation Administration, and 
the Department of Health, Education, and Welfare. 

The meeting was devoted to an informal discussion of 
the idea and of what role the Government might play in 
helping to finance establishment of the school, said Dr. 
Crosby. A steering committee will be appointed soon to 
deal with the American Medical Colleges, and other inter- 
ested organizations, Dr. Crosby pointed out. 

The school would be established to meet accreditation 
requirements of medical education in the United States and 
would probably be affiliated with an existing university, 
although details have yet to be worked out. 

As presently envisioned, the medical school would be 
open to candidates from foreign nations that have substand- 
ard medical teaching facilities. About 10 per cent of the 
students would be Americans planning to practice abroad. 

The school could probably be built and equipped for 
about $25,000,000 with operating expenses of $1,250,000 
to $2,000,000, the three hematologists told the meeting. 
Present plans call for the Federal Government to share 
all or part of the expense of establishing the school but 
none of the operating expenses. 

The cost would be “miniscule” when compared to the 
international good will such a school would engender for 
the United States, Dr. Dameshek said. The school should be 
set up in an eastern seaboard city of the United States, he 
added. 

Massachusetts Institute of Technology has been interested 
in establishing a medical school for many years, Dr. Dame- 
shek said. The Rockefeller Foundation might also be in- 
terested, as well as Brown University and Princeton, he 
said.” 


Tribune-World Wide Report, Washington Bureau, “In- 
ternational Medical School Urged to Train World Doctors,” 
Medical Tribune, Vol. 2, No. 4 (January 23, 1961). 


Reference Committee to which referred: Legislation and 
Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 18d. Opposition to Fed- 
eral Construction of International Medical School.—Resolu- 
tions 18d and 18m concerning the same subject and regis- 
tering the same opposition were also approved. 

I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


18e. RESOLUTION: GENERAL PRACTICE RESIDENCIES 


(A resolution from Tarrant County Medical Society.) 

WHEREAS, many general practice residencies are un- 
filled and many have inadequate progressive and integrated 
training programs, and 

WHEREAS, the present 2-year family practice pilot pro- 
gram of the American Medical Association fails adequately 
to prepare the young physician to do general practice in his 
own community, and 

WHEREAS, each segment of organized medicine has— 
and still—determines the minute details and over-all con- 
tent of their respective training programs; therefore, be it 

RESOLVED, that the Council on Medical Education and 
Hospitals be directed to formulate other pilot 2-year pro- 
gressive training programs which are acceptable to the 
Academy of General Practice; and, be it further 

RESOLVED, that the Delegates of the Texas Medical 
Association be instructed to introduce this resolution before 
the House of Delegates of the American Medical Associa- 
tion, at its next regular meeting in June, 1961. 

Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 18e. General Practice 
Residencies, a resolution from Tarrant County Medical So- 
ciety—-Many general practice residencies are unfilled and 
have inadequate training programs. Other segments of or- 
ganized medicine determine, and are determining, details 
of their training, programs. The resolution calls for the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association to be directed to formulate other 
training programs acceptable to the American Academy of 
General Practice, and for the delegates of the Texas Medical 
Association to be instructed to introduce the resolution to 
the AMA in June, 1961. 

This Committee approves this resolution with the follow- 
ing changes: 

Paragraphs 3 and 4 should read: 

“WHEREAS, each segment of organized medicine has 
determined, and still determines, the minute details and 
over-all content of their respective training programs; 
therefore be it 

“RESOLVED, that the Council on Medical Education and 
Hospitals be directed to formulate other pilot two-year pro- 
gressive training programs which are acceptable to the 
Academy of General Practice, and make the necessary 
changes in “The Essentials of Residency Training’ to imple- 
ment this resolution.” 

Mr. Speaker, I move that this report be adopted. 

Dr. Hardwicke: The Reference Committee has made 
certain changes in this report, as is its privilege, and has 
recommended those changes. Is there any discussion? 

Delegates: Question. 

Dr. M. O. Rouse, Dallas: Mr. Speaker, for clarification, 
does the Council on Medical Education refer to the AMA 
Council or our Texas Council? 

Dr. Hardwicke: AMA. 





Dr. Rouse: And I am sure the AMA delegates can word 
that differently if the intent is kept. 

{There being no further questions or discussion, the 
report of the reference committee was adopted.} 


18f. RESOLUTION: INFORMING PUBLIC OF EXTENT OF 
COVERAGE PROVIDED BY 
HEALTH INSURANCE POLICIES 


(A resolution from Deaf Smith-Parmer-Castro-Oldham- 
Swisher Counties Medical Society.) 

WHEREAS, patients are continually deceived as to the 
nature and extent of their medical insurance coverage, and 

WHEREAS, the medical profession invariably experiences 
the wrath of their disappointment, therefore, be it 

RESOLVED, that the Texas Medical Association bring 
all of its power to bear on the State Board of Insurance 
to achieve compulsory inclusion in bold print on the front 
page of each insurance policy, to-wit: 

a. The approximate percentage of hospital expense 
and/or doctor fee that said policy would be expected to 
cover in average medical and surgical hospital stays based 
on experience of previous years. 

b. The percentage the policy would be expected to pay 
in average out-patient illness, including laboratory examina- 
tions, medicine and doctor’s fee. 

c. Cancelability. 

d. Exclusions. 

Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Resolution 18f, sub- 
mitted by the Deaf Smith-Parmer-Castro-Oldham-Swisher 
Counties Medical Society, has to do with the informing of 


the public of the extent of coverage provided by insurance 
policies. The reference committee, after serious consideration 
of this resolution, recommends that it not be adopted. I so 
move. 

{The report of the reference committee that the resolu- 
tion not be adopted was accepted.} 


18g. RESOLUTION: OPPOSING ELIMINATION OF 
THE CONNALLY AMENDMENT 


(A resolution from Harris County Medical Society.) 

WHEREAS, the Connally Amendment is an important 
protection for maintaining the sovereign rights of the 
United States, and 

WHEREAS, it gives this country the final authority as 
to what issues between the United States and other nations 
are international in scope and therefore may be decided by 
the World Court, and 

WHEREAS, the United States is governed by constitu- 
tional government and therefore bound by this Constitution, 
other members of the World Court would have no such 
restrictions, and 

WHEREAS, the United States was founded upon the 
principle of individual freedom and the very shackles of a 
World Court would attack our individual rights, therefore, 
be it 

RESOLVED, that the Harris County Medical Society in 
regular business session assembled this twenty-ninth day 
of March, 1961, does firmly and emphatically oppose the 
elimination of the Connally Amendment, and be it further 

RESOLVED that a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators William Blakley and Ralph Yarborough, Repre- 
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sentatives Bob Casey and Albert Thomas, to the President, 
and to all members of the Senate Foreign Relations Com- 
mittee, and be it further 

RESOLVED, that the Harris County Delegates to the 
Texas Medical Association be instructed to cause this reso- 
lution to be presented to that body for their consideration 
at the earliest possible date. 

Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, -Houston: 18g. Opposing Elimina- 
tion of the Connally Amendment.—This resolution was 
studied by this reference committee and was approved. I 
move the adoption of this report. 

{The report of the reference committee was adopted.]} 


18h. RESOLUTION: OPPOSING EXTENSION OF 
THE FOREIGN AID PROGRAM 


(A resolution from Harris County Medical Society.) 

WHEREAS, the policy of foreign aid is part of our heri- 
tage and our religion and after World War II our govern- 
ment has extended this aid to be continuous and global, and 

WHEREAS, the impact of our foreign aid on the econ- 
omy of nearly all recipient countries is inflationary and 
damaging with an income which it cannot by itself sustain, 
and 

WHEREAS, a total of $3 billion foreign aid funds has 
been granted to help foreign powers reduce their national 
debts and balance their budgets, money ironically we had 
to borrow, and 

WHEREAS, the lack of competent personnel has resulted 
in waste running into billions of dollars, where more than 
$2 billion has been given to hostile governments, and 

WHEREAS, foreign aid has resulted in nationalization 
of industry and state capitalism has been fostered in coun- 
tries receiving aid, is helping to establish the very system 
of state slavery we set out to combat, and 

WHEREAS, despite our huge defense contribution, 
European NATO strength is negligible, and 

WHEREAS, past and present foreign aid programs are 
consuming approximately the equivalent of 20 per cent of 
our personal income tax collections, while 70 per cent of 
our gold reserve is subject to foreign demand, therefore, 
be it 

RESOLVED, that the Harris County Medical Society in 
regular business session assembled this twenty-ninth day 
of March, 1961, does emphatically request that Congress 
take steps to terminate the Foreign Aid Program as quickly 
as possible, and that until foreign aid is terminated, that 
Congress take steps to properly exercise close supervision 
over the manner in which this money is spent, and that 
all future aid, plus unexpended aid, be diverted to and 
handled by the Export-Import Bank, and be it further 

RESOLVED, that the Congress terminate this program 
within 3 years, and be it further 

RESOLVED, that a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators Blakley and Yarboitough, Representatives Thom- 
as and Casey, and to the President, and be it further 

RESOLVED, that the Harris County Delegates to the 
Texas Medical Association be instructed to cause this reso- 
lution to be presented to that body for their consideration 
at the earliest possible date. 

Reference Committee to which referred: Legislation and 
Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 18h. Opposing Extension 
of Foreign Aid Program.—This resolution was studied by 
this reference committee and was approved. I move the 
adoption of this report. 

{The report of the reference committee was adopted.]} 


181. RESOLUTION: APPROVING THE STATES’ RIGHTS ACT, 
H.R. 3, S. 3 


(A resolution from Harris County Medical Society.) 

WHEREAS, the encroachment of the federal government 
over every aspect of public life is alarming, and 

WHEREAS, the Constitution of the United States pro- 
vides that those powers not delegated to the United States 
nor prohibited to the States are reserved to the States or 
to the people, and 

WHEREAS, our cherished individualism and independ- 
ence is threatened by freedom loss, and 

WHEREAS, local problems can best be resolved locally, 
therefore, be it 

RESOLVED, that the Harris County Medical Society in 
regular business session assembled this twenty-ninth day 
of March, 1961, does approve and support enactment of 
States’ Right legislation, H.R. 3 and S. 3, and be it further 

RESOLVED, that a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators William Blakley and Ralph Yarborough, and to 
Representatives Albert Thomas and Bob Casey, to the 
President and to the Chairman and all members of the 
Senate Judiciary Committee, and be it further 

RESOLVED, that Harris County Delegates to the Texas 
Medical Association be instructed to cause this resolution 
to be presented to that body for their consideration at the 
earliest possible date. 

Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 18i. Approving the States’ 
Rights Act, H.R. 3 and S. 3.—This resolution was studied 
by this reference committee and was approved. I move the 
adoption of this report. 

{The report of the reference committee was adopted.] 


18j. RESOLUTION: OPPOSING H.R. 523, H.R. 800, 
H.R. 2081, AND H.R. 526, PROVIDING 
FOR COVERAGE OF PHYSICIANS BY 
THE SOCIAL SECURITY PROGRAM 


(A resolution from Harris County Medical Socicty.) 

WHEREAS, the Social Security System is the mechanism 
through which the practice of medicine in this country is 
rapidly becoming socialized, and 

WHEREAS, under the original Social Security Act (Sec. 
1104), there is no contract, no guarantee, no cash sur- 
render value; the law specifically stating that “the right to 
alter, amend, or repeal any provisions of this Act is hereby 
reserved to the Congress,” and 

WHEREAS, the Supreme Court of the U. S. has ruled 
that ‘Social Security benefits are gratuities to be paid by 
the national government directly to individuals. The Act 
creates no contractual obligation with respect to the pay- 
ment of benefits,” and 

WHEREAS, even these exorbitant taxes will be appreci- 
ably higher if the bills now pending before Congress in- 
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creasing the tax rate and higher base earnings subject to tax 
are passed, and 

WHEREAS, we stand firm on the principle of security 
through personal initiative and will not yield to the tempta- 
tion of personal gain at the expense of future generations, 
ot political expedience, therefore, be it 

RESOLVED, that the Harris County Medical Society in 
regular business session assembled this twenty-ninth day of 
March, 1961, unequivocally opposes the inclusion of the 
self-employed physician in the Social Security System, and 
be it further 

RESOLVED, that copies of this resolution be sent to 
Senators William Blakley and Ralph Yarborough, to Rep- 
resentatives Albert Thomas and Bob Casey, to the President, 
and to all members of the House Ways and Means Com- 
mittee, and be it further 

RESOLVED, that the Harris County Delegates to the 
Texas Medical Association be instructed to cause this reso- 
lution to’ be presented to that body for consideration at 
the earliest possible date. 

Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 18j. Opposing H.R. 523, 
H.R. 800, H.R. 2081, and H.R. 526 providing for Cover- 
age of Physicians by the Social Security Program.—This 
resolution was studied by this reference committee and was 
approved. I move the adoption of this report. 

{The report of the reference committee was adopted.]} 


18k. RESOLUTION: COUNTY SURVEYS OF HEALTH AND 
MEDICAL CARE FACILITIES 


(A resolution from Navarro County Medical Society.) 

WHEREAS, there is urgent need for American Medicine 
to present authoritative and accurate data for use in the 
refutation of inaccurate bureau directed studies presently 
expounded; therefore, be it 

RESOLVED, that members of each county medical society 
make it their duty to survey the health and medical care 
facilities available to the citizens of the respective county 
or counties as follows, and that this data be forwarded to 
the Texas Medical Association for tabulation for the state 
as a whole: (1) population of the county; (2) number of 
active physicians in county; (3) number of active nurses; 
(4) hospital beds available; (5) distance of hospital from 
sources of population; (6) what funds are available to pay 
for charity health services or medical facilities, including 
private sources, church sources, and county or othér tax- 
supported services; (7) persons 65 and over who have 
prepaid voluntary insurance; (8) number of people on 
Social Security, both without and with voluntary prepaid 
insurance. 

RESOLVED, that the House of Delegates of the Texas 
Medical Association adopt the principle of this resolution 
for the attention of the American Medical Association and 
that the Texas Delegation be so instructed. 

Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Resolution 18k, which 
was submitted by the Navarro County Medical Society, re- 
lates to county surveys of health and medical care facilities 
of the various counties of Texas. 


The reference committee moves the adoption of this 
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resolution from the Navarro County Medical Society, and 
suggests that the second RESOLVED be changed to read 
as follows: 

“RESOLVED, that the Texas Delegates to the American 
Medical Association call the attention of this Survey to the 
other states of this action.” 

This resolution relates to the survey being made by 
county medical societies throughout the state of the health 
and medical facilities that are available in order that we 
may have definite knowledge as to the facilities that actu- 
ally exist for the care of patients in the various counties 
of the state. I move the adoption of this report. 

{The report of the reference committee was adopted.]} 


181. RESOLUTION: OPPOSING VETERANS HOSPITAL 
IN SOUTH TEXAS 


(A resolution from MHidalgo-Starr Counties* Medical 
Society. ) 

WHEREAS, 85 per cent of the patients admitted to 
veterans hospitals have non-service-connected illnesses or 
disabilities and are not entitled to medical care at the ex- 
pense of the taxpayers, and 

WHEREAS, the length of stay in veterans hospitals is 
four times longer than length of stay, on the average, for 
the same illness in a civil hospital, and 

WHEREAS, the national average cost per bed for con- 
struction of civilian hospital is $18,000 and the average 
cost for construction for veterans hospital is $26,000 per 
bed, and 

WHEREAS, if the non-service-connected care of veterans 
and pensions be discontinued, then those who actually are 
ill or disabled as a result of service to their country could 
be cared for and given more adequate benefits and save 
$3,000,000,000 a year in taxes, and 

WHEREAS, the care of charity non-service-connected 
illnesses of veterans can be cared for locally the same as 
those of the veteran’s wife and his children, therefore, be it 

RESOLVED, that the Hidalgo-Starr Counties Medical 
Society in regular business session assembled this thirteenth 
day of April, 1961, does emphatically and without reserva- 
tion oppose legislation S. 187, H.R. 680, and H.R. 194 
authorizing construction of veterans hospital in south Texas, 
and be it further 

RESOLVED, that a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators Ralph Yarborough and William Blakley, to 
Representatives Joe Kilgore and John Young, to the Presi- 
dent, and to the Secretary of Health, Education and Wel- 
fare, to the Governor of Texas, to the Chairman and mem- 
bers of the House Veteran’s Affairs Committee, and the 
Chairman and members of the Senate Labor and Public 
Welfare Committee, and the officers and trustees of the 
American Medical Association, and be it further 

RESOLVED, that the Hidalgo-Starr delegates to the 
Texas Medical Association be instructed to propose this 
resolution to that body for their consideration at the earliest 
possible date. 

Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: 181. Opposing Veterans 
Hospital in South Texas——This resolution was studied by 
this reference committee and was approved. I move the 
adoption of this report. 

{The report of the reference committee was adopted.]} 
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18m. RESOLUTION: OPPOSITION TO CREATION OF 
INTERNATIONAL MEDICAL SCHOOL 


(A_ resolution from Potter-Randall Counties Medical 
Society. ) 

WHEREAS, the Lubbock-Crosby Counties Medical’ Soci- 
ety, meeting in regular session on the 7th day of February, 
1961, in Lubbock, Texas, passed a resolution in opposition 
to the creation of an International Medical School to be 
financed by the United States Government, and 

WHEREAS, the Potter-Randall Counties Medical Society 
is in complete agreement with said resolution as passed by 
the Lubbock-Crosby Counties Medical Society, therefore, 
be it 

RESOLVED, that the Potter-Randall Counties Medical 
Society go on record on the 10th day of April, 1961, as 
supporting the Lubbock-Crosby Counties resolution in op- 
position to the establishment of an International Medical 
School, and be it further 

RESOLVED, that the House of Delegates of the Texas 
Medical Association be so informed in order that a similar 
resolution may be presented from the Texas Medical Associ- 
ation to the House of Delegates of the American Medical 
Association. 

Reference Committee to which referred: Legislation and 
Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. W. H. Hamrick, Houston: Resolution 18m, Opposi- 
tion to Creation of International Medical School. Resolu- 
tions 18d and 18m concerning the same subject and regis- 
tering the same opposition were also approved. 

I move the adoption of this portion of the report. 

{The report of the reference committee was adopted.]} 


18n. RESOLUTION: APPROVAL AND SUPPORT OF 
CONSULTATION PROGRAM, BOARD 
FOR TEXAS STATE HOSPITALS 
AND SPECIAL SCHOOLS 


(A resolution from Travis County Medical Society.) 

WHEREAS, the consultant program of the Board for 
Texas State Hospitals and Special Schools has proved highly 
successful in all regards, and 

WHEREAS, utilization of consultants to participate in 
the care and treatment of patients in the State hospitals 
within the system has heightened greatly the care and effec- 
tive treatment provided currently, and 

WHEREAS, the increased promptness of treatment af- 
forded patients under the consultant program has enabled 
State hospitals to cope with the enormous admission load 
through shortening the average stay of the patients, and 

WHEREAS, the consultant staff plays a large role in the 
training programs for interns and residents at the Austin 
State Hospital—one of the first such hospitals to earn 
its 3-year psychiatric residency training approval—which 
serves as the example of such a program for the other 
large State mental hospitals, and 

WHEREAS, curtailment of the consultant program would 
undeniably decrease the level of medical care available to 
the patients and tend to prolong the average stay of patients 
and could bring about the loss of the high-valued approval 
for residency training, therefore, be it 

RESOLVED, that the House of Delegates of the Texas 
Medical Association in regular session April 23, 1961, af- 
firm its unequivocal approval of the consultant program 
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as now in operation and urge all parties concerned to sup- 
port the program, and be it further 

RESOLVED, that the intent of this resolution be promul- 
gated to all concerned and interested parties. 

Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Resolution 18n. (Ap- 
proval and Support of Consultation Program, Board for 
Texas State Hospitals and Special Schools——The reference 
committee for lack of adequate information wishes to refer 
this resolution from the Travis County Medical Society to 
the Council on Medical Jurisprudence for further study. I 
so move. 


{The report of the reference committee was adopted.] 


180. RESOLUTION: APPRECIATION TO DR. EDWARD R. 
ANNIS, MEDICAL CARE FOR THE AGED 


(A resolution from Carlos E. Fuste, Jr., M.D.) 

WHEREAS, Edward R. Annis, M.D., of Miami, Fla., 
presented the viewpoint of American Medicine with logic, 
vigor, and clarity while maintaining a dignity and purpose- 
fulness becoming and directly beneficial to the medical 
profession, and 

WHEREAS, Edward R. Annis, M.D., displayed a thor- 
ough knowledge of the extremely complex subject of social 
security medicine, with a resourcefulness of presentation 
which was effective in refuting the false arguments of his 
opponent in the live television debate of February 9, 1961, 
and its continuation on videotape on February 23, 1961, 
now, therefore, be it 

RESOLVED, that the House of Delegates of the Texas 
Medical Association, in regular session assembled this 
twenty-second day of April, 1961, expresses to Edward R. 
Annis, M.D., the sincere thanks of the Association and its 
heartfelt commendations for his exemplary and knowledge- 
able conduct in the debate on medical care of the aged. 


Reference Committee to which referred: Miscellaneous 
Business. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: 180. Resolution: Ap- 
preciation to Dr. Edward R. Annis, Medical Care for the 
Aged.—Dr. Annis is commended for his conduct in the 
debate on medical care of the aged. I move the adoption 
of the resolution. 


{The report of the reference committee was adopted.} 


18p. RESOLUTION: PROPOSING THE ADOPTION OF 
REVIEW COMMITTEE APPROVAL BY 
THE TEXAS MEDICAL ASSOCIATION 


(A resolution from the Committee on Health Insurance.) 

WHEREAS, the increased cost of health care is primarily 
due to tremendous advances in scientific achievement af- 
fecting the quality of medical care, and 

WHEREAS, there are, nevertheless, some reports on the 
alleged over-utilization of health insurance on the part of 
doctors, patients, and hospitals, and 

WHEREAS, such over-utilization would tend to waste 
the public’s health care dollar, and 

WHEREAS, such waste could jeopardize the very exist- 
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ence and continuation of the private practice of medicine 
and the voluntary health insurance movement, and 

WHEREAS, such problems have been solved to a great 
extent in some other areas of the nation by the creation of 
review committees, and 

WHEREAS, the American Medical Association’s Coun- 
cil on Medical Service has urged each component society to 
organize a medical society review committee, therefore, be it 

RESOLVED, that the Board of Councilors and the House 
of Delegates of the Texas Medical Association authorize 
and recommend that each constituent county society organ- 
ize a review committee to act in an advisory capacity to 
review and make recommendations in cases involving al- 
legedly excessive fees or over-utilization. 

Reference Committee to which referred: Board of Coun- 
cilors. 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Jr., Fort Stockton: 18p. Resolution: 
Proposing the Adoption of Review Committee Approval 
by the Texas Medical Association.— 

The Board of Councilors as a Reference Committee con- 
sidered this resolution in its entirety and heard testimony. 
After thorough deliberation, it is the opinion of the Board 
of Councilors as a Reference Committee that there are 
already in existence the following mechanisms for reviewing 
these problems: 

1. The grievance committee and the board of censors 
of the county medical society. The Board of Councilors as 
a Reference Committee wishes to emphasize that the county 
grievance committee is an investigative body only and that 
results of its findings shall be referred to the board of 
censors for final action as provided for in Chapter XI, 
Section 2e, page 20 of the Constitution and By-Laws. 

2. Adjudication and medical testimony boards, and 

3. Hospital committees. 

The Board of Councilors as a Reference Committee rec- 
ommends that this resolution be not adopted. 

{The report of the reference committee that the resolu- 
tion not be adopted was accepted.} 


18q. RESOLUTION: OPPOSITION TO COMPULSORY USE OF 
GENERIC NAMES IN PRESCRIBING 


(A resolution from Tarrant County Medical Society.) 

WHEREAS, in its 1960 meeting in San Francisco the 
American Hospital Association encouraged its member hos- 
pitals to demand prescribing by generic name only, and 

WHEREAS, the compulsory prescribing of drugs by 
generic name only would deny drug manufacturers equal 
opportunity to enjoy the fruits of their efforts, and 

WHEREAS, this compulsory procedure would deny to 
the individual physician the right to use his own best judg- 
ment in caring for his patients, and in turn, would deny 
to the patient the right to the benefit of his physician’s best 
judgment, and 

WHEREAS, this compulsory procedure in _ hospitals 
would substitute for the judgment of the individual physi- 
cian, the judgment of the hospital pharmacist, purchasing 
agent or staff committee, and 

WHEREAS, compulsory prescribing by generic name 
only would lead to great confusion and difficulty, particu- 
larly in the use of mixtures, therefore, be it 

RESOLVED, that the Texas Medical Association in regu- 
lar session, April 23, 1961, opposes any method by which 
physicians would be compelled to prescribe drugs by generic 
name only, and be it further 
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RESOLVED, that this action be made known to the 
American Medical Association, the Texas Hospital Associa- 
tion, the American Hospital Association, and the Pharma- 
ceutical Manufacturer’s Association. 

Reference Committee to which referred: Medical Service 
and Insurance. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND INSURANCE 


Dr. David W. Carter, Jr., Dallas: Resolution 18q. Opposi- 
tion to Compulsory Use of Generic Names in Prescribing 
Drugs. 

This resolution, submitted from the Tarrant County 
Medical Society, expresses the opposition to the compulsory 
use of generic names in drug prescriptions, and the Refer- 
ence Committee wishes to move the approval of this resolu- 
tion. I so move. 

{The report of the reference committee was adopted.] 

{After the foregoing resolution was introduced, there 
being no further business, the House of Delegates recessed 
its meeting Saturday night at 10:30 p.m. until the follow- 
ing evening.]} 


Sunday, April 23, 1961 


MEMORIAL SERVICES 


{Memorial Services of the Texas Medical Association and 
Woman’s Auxiliary were held on Sunday, April 23, 1961, 
in the Terrace Room of the Galvez Hotel. Dr. M. L. Ross, 
Galveston, Chairman, and Mrs. Van D. Goodall, Clifton, 
Auxiliary Chairman, presided. 

Special music was presented by the University of Texas 
Medical Branch Choir. The organist was Dr. Earl B. Ritchie, 
Galveston, and the invocation was given by the Rev. Ed- 
mund H. Gibson, Trinity Episcopal Church, Galveston. The 
memorial address for deceased physicians was presented by 
Dr. G. W. N. Eggers of Galveston, and the memorial 
address for deceased members of the .Woman’s Auxiliary 
was presented by Mrs. Goodall. Mrs. Goodall’s address ap- 
pears as part of the Auxiliary transactions. Dr. Eggers’ 
address appears as follows:]} 


MEMORIAL ADDRESS FOR DECEASED PHYSICIANS 


In the beginning of the world, there was a beginning; 
and in the end—will there be an end? Between the be- 
ginning and the end are the Alpha and Omega of the 
living moments of the living—nothing is permanent, and 
the influences which fade into materialistic oblivion may 
remain in the Universe as a spiritual contribution to im- 
mortality when associated with an act of kindness, a smile, 
or a loving caress of the moment. These are the good of 
the world about which we know so little. 

All persons by the very forces of evil have good which 
eventually overwhelms the spirit and lives on in the philos- 
ophy of being. The presence of virtue varies and is always 
imperfect. However, there are persons who by predestina- 
tion, choice, circumstances, or innate curiosity enter into 
the fields of life that demand much of the unseen good— 
which often rapidly fades—is too often forgotten, but con- 
tinues unnoticed and unseen in this life. 

It is the privilege of those practicing medicine in its 
broadest fields of science, personalities, and the problems 
of mental aberrations to add more than their share to the 
good. This contribution varies with the donor's intentions 
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of his God-given ability and the moral fiber of his convic- 
tions. The men of the medical profession to whom we pay 
respect and homage today have all contributed much to 
the good of this world. Perhaps some could have given 
more of themselves—others gave too much, but all gave. 
This is the philosophic obligation of the medical profession, 
and in the humble respect and admiration of our deceased 
colleagues, we pray to honor the graces received by them 
to relieve the pain of the body and to assure complacency 
of the souls of their fellow men. 

May the blessings of the Eternal God grace their memory. 

{Those attending the services were given a printed pro- 
gram bearing the names of the persons being honored. The 
names of the wives of physicians who were paid tribute will 
be listed with the Auxiliary transactions; physicians hon- 
ored were as follows:]} 


Deceased Members of the 
Texas Medical Association, 1960-1961 


Adams, Clinton E., Abilene. 
Aderhold, James P., San Antonio. 
Alexander, James H., Cleveland. 
Allison, Bruce, Fort Worth. 
Arguelles, Fernando Luis, El Paso (Hon.). 
Aronson, Samuel, Jr., Amarillo. 
Aston, Samuel N., Coleman (Hon.). 
Baber, D. K., Daingerfield (Hon.). 
Bates, I. C., Sherman. 

Beakley, Bess, Houston. 

Blackwell, James H., Marfa (Hon.). 
Brask, Kermit H., San Angelo. 
Breyer, Amy, Brownsville (Inact.). 
Bruce, George D., Baytown. 

Bryan, Thomas F., Dublin (Hon.). 
Burnett, Thomas R., Mission (Hon.). 
Byrom, Emmett T., Dallas. 
Carrithers, Clem M., Houston. 
Carroll, W. A., Amarillo (Hon.). 
Cherry, James H., Galveston. 

Clark, Richard G., San Antonio. 
Clayton, Charles F., Fort Worth. 
Coleman, J. M., Austin. 

Collins, Vera L., Grand Prairie. 
Conerly, Fred Stevens, Marshall. 
Crume, J. J., Amarillo (Hon.). 
Dawson, J. L., Dallas (Hon.). 
Dunlap, John E., Dallas. 

Egbert, Orville E., El Paso. 

Elder, Nathan A., Nixon (Hon.). 
Fain, Guy Burton, Dallas (Hon.). 
Ferguson, Edward C., Beaumont. 
Finn, John H., Refugio. 

Finnegan, Charles R., Dallas. 
Finney, R. M., Houston. 

Fisher, Thomas B., Dallas (Hon.). 
Fleet, Carl W., Houston. 

Fry, Harry T., Wills Point (Hon.). 
Gerodetti, Orlando F., San Antonio. 
Gough, Edgar F., Waxahachie (Hon.). 
Graves, William P., San Antonio. 
Greer, Rex E., Amarillo. 

Griffin, H. E., Graham. 

Hancock, Leslie D., Rusk. 

Hansen, J. H., Plainview (Hon.). 
Hill, W. Herbert, San Antonio. 
Hinman, A. J., New Braunfels. 
Howell, F. W., Temple. 

liams, Frank J., Houston. 
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Jackson, Holland T., Fort Worth. 
Johnson, J. Edward, Austin. 

Johnson, Malcolm L., Paris. 

Jones, Ernest W., Rusk. 

Jones, S. Ross, Houston (Hon.). 
Knolle, Waldo A., Brenham. 

Land, William M., Lohn (Hon.). 
Lawrence, O. V., Brownsville (Hon.). 
Leberman, Lowell H., Commerce. 


Lindley, Calvin D., Carrizo Springs (Hon.). 


Long, Carolyn Jeanne, Austin. 

Looney, William W., Dallas. 

Marek, Emil A., Yoakum. 

Marshall, J. H., Dallas (Hon.). 
McCloud, Ben L., Mineral Wells. 
McDonald, V. Y., Dallas. 

McGuire, Joseph H., Dallas. 

McKnight, Joseph B., San Angelo (Hon.). 
McMillan, Bruce, Overton. 

McRoberts, Marcus L., Killeen. 
Morrison, John E., El Paso. 

Mosely, Mack J., Jr., Galveston. 

Nelson, R. L., Wichita Falls. 

Nettles, Mark K., Houston. 

Nicholson, H. E., Jr., Wheeler. 

Niehuss, Henry H., Longview (Hon.). 
Parrish, R. E., San Antonio. 

Pinkston, Lee G., Dallas. 

Pitre, Roy P., Port Arthur. 

Potts, James M., Dallas (Hon.). 

Potts, John, Fort Worth (Hon.). 
Pridgen, John L., San Antonio. 

Rainer, James W., Odessa. 

Rinehart, A. B., Corpus Christi (Hon.). 
Rogers, Madison W., Rule (Hon.). 
Rosenthal, R. S., Dallas. 

Rowe, J. Forsythe, Dallas (Hon.). 
Savage, C. D., Greenville. 

Schenewerk, George A., Dallas. 

Schuett, Albert John, Dallas (Hon.). 
Scroggie, Val D., Fort Worth. 

Sessums, John R., San Angelo (Hon.). 
Sheddan, Frank G., Fort Worth (Inact.). 
Shirley, T. Clayton, Tyler. 

Sorrells, Charles C., Dallas (Hon.). 
Talley, Lewis R., Temple. 

Tandy, Hugh B., Ozona. 

Taylor, W. M., Goree (Hon.). 

Todd, David A., San Antonio. 

Vick, J. Louise, Houston. 

Wallace, William Vincent, Port Arthur. 
Warren, William Spencer, Center. 

Wart, Will E., Austin. 

Webb, John B., Donna. 

Whitten, Samuel D., Greenville (Hon.). 
Williams, Charles F., Abilene. 
Williams, David C., Post (Hon.). 
Womack, David R., Austin. 

Wyatt, Charles A., Marshall. 

Yeager, Charles P., Corpus Christi (Hon.). 


Deceased Texas Physicians, Not Members 
Of the Texas Medical Association, 1960-1961 


Dabney, Thomas H., Granbury. 
Deal, Edward O., Mertzon. 
Dupuy, Alton J., Athens, Ala. 


Ehlinger, Rancher Burt, Pass Christian, Miss. 


Foote, G. A. Sudan. 
Herrick, Jessie Louise, Denton. 
Hindman, E. C., Howland. 
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Jamison, Cyrus W., Dallas. 

Lunsford, C. L., Woodland. 

McLeroy, William B., Tyler. 

Pennington, Love E., Terrell. 

Pope, A. E. C., Cedar Valley. 

Prothro, Ernest W., Grand Rapids, Mich. 
Rankin, Hattie Love, Odessa. 

Roaten, Shelley, Ingleside. 

Roden, J. S., Little Rock, Ark. 

Rollins, H. B., Lampasas. 


Deceased Members Headquarters Staff 


Harriet Cunningham 


Sunday, April 23, 1961 


MINUTES OF HOUSE OF DELEGATES 
SECOND MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion reconvened Sunday, April 23, 1961, at 7:30 p.m. in 
the Grecian Room of the Galvez Hotel. The chairman of 
the Credentials Committee reported a quorum.]} 

Dr. Hardwicke: It is my privilege to present to you the 
man whom we last night elected as our General Practitioner 
of the Year, Dr. Campbell. (applause) 

Dr. Clark C. Campbell, Itasca: Thank you, Mr. Chair- 
man, and House of Delegates. A man would be ungrateful 
who didn’t appreciate this honor. To my family and friends 
from Itasca who are here, I appreciate this. I appreciate 
the work of the man from my district, my county, Dick 
Cason. I appreciate that very much. That's all, thank you. 
(standing ovation) 

Dr. Hardwicke: Dr. Campbell, we are proud of you, sir. 
You said you were going to make a short speech, and you 
did. 

{Dr. Hardwicke then introduced Mrs. Campbell; Dr. 
Campbell’s son, Dr. Campbell and his wife; and two close, 
life-long friends of Dr. Campbell, Mr. Hanson and Mr. 
Bailey from Itasca.]} 


18r. RESOLUTION: COMMENDING WALTER R. McBEE AND 
BLUE CROSS-BLUE SHIELD OF TEXAS 


WHEREAS, the seed of the Blue Cross-Blue Shield plan 
for prepaying hospital and medical care costs was germi- 
nated in Texas, 

WHEREAS, Blue Cross-Blue Shield of Texas, Inc., has 
pioneered many new innovations over the years, while 
developing from a humble start 21 years ago, financed by 
a few thousand borrowed dollars, to one of the most 
comprehensive, most effective plans in America today, 

WHEREAS, Blue Cross-Blue Shield of Texas has pro- 
vided more than one quarter billion dollars in benefits 
since 1939, and presently boasts an enrollment membership 
of 1,300,000, with annual benefits exceeding $43,000,000 
to the doctors and hospitals of Texas, 

WHEREAS, these accomplishments rightfully should be 
attributed to the able, energetic leadership of the Executive 
Director, Walter R. McBee, and his capable staff, 

WHEREAS, Walter R. McBee has been a loyal friend 
of Texas medicine for 20 years, he is a nationally recog- 
nized authority in the field of prepayment of health in- 
surance, a champion of constitutional government, and an 
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effective advocate of the private practice of medicine, and 
the American traditions of free enterprise, now, therefore 
be it 

RESOLVED, that this House of Delegates of the Texas 
Medical Association express its heartfelt gratitude and its 
sincere appreciation to Walter R. McBee, and pledge the 
continued support of our 8,400 member society to Blue 
Cross-Blue Shield of Texas and to the voluntary health 
movement, and to further programs and activities, with the 
objective of extending prepayment coverage to an even 
greater number of Texans in the year ahead. 

I respectfully submit this resolution and move its adop- 
tion. 

Dr. M. O. Rouse, Dallas: In view of the nature of this 
resolution, which is that of a personal appreciation to a 
man who has proved himself a friend of Texas medicine, 
and whom we have always supported, I would like to move 
that we suspend the rules so that we may in a minute 
vote directly to approve this resolution. 

Dr. Hardwicke: The chair holds that this motion is in 
order. A motion has been made that we suspend the rules. 
Those in favor make it known by saying aye. 

Delegates: Aye. 

Dr. Hardwicke: Is there any opposition? The chair hears 
none. The rules are suspended. 

Dr. Rouse: Mr. Chairman, I move that by a rising vote, 
we approve the resolution which Dr. Owen has just read. 
(applause) 

Dr. Hardwicke: The. resolution is adopted. 

Dr. Mal Rumph, Fort Worth: This resolution that I 
am going to introduce comes from the members of the 
Reference Committee on Medical Service and Insurance 
and was written by Dr. Dudgeon and me though it 
carries my name. It did not relate directly to anything we 
considered in our committee, but we thought it should 
come before the House. 


18s. RESOLUTION: AVAILABILITY OF INTERNS AND 
RESIDENTS FOR CITY-COUNTY 
HOSPITALS 


WHEREAS, a number of city-county hospitals in Texas 
(not associated with medical schools) are finding it increas- 
ingly difficult to secure enough interns and residents to 
insure adequate care of their patients, and 

WHEREAS, this difficulty jeopardizes not only the care 
of the indigent ill, but also the continuation of these hos- 
pitals as centers for the training of general practitioners, 
and 

WHEREAS, this situation is due, in part, to the atti- 
tude of those physicians and faculty members who act in 
advisory positions to medical students seeking postgradu- 
ate training; therefore be it 

RESOLVED, that Texas Medical Association take the 
lead in the immediate correction of this inequitable situa- 
tion. 

Dr. Hardwicke: This resolution is referred to the Refer- 
ence Committee on Miscellaneous Business, which should 
report on its action at the final meeting of this House 
Tuesday. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Ray V. Brasher, Fort Worth: Resolution 18s. Avail- 
ability of Interns and Residents for City-County Hospitals 
(a resolution from Dr. Mal Rumph, Fort Worth). 

The Reference Committee on Miscellaneous Business 
amends the Resolved portion of this resolution by deletion 
of the words “immediate” and “inequitable.” The Resolved 
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now reads that Texas Medical Association take the lead 
in the correction of this situation. I recommend the adop- 
tion of this portion of the report. 

{The report of the reference committee recommending 
amendment of the resolution was adopted.]} 

Dr. May Owen: It is my privilege to present a resolution 
commending a friend, Walter R. McBee, and Blue Cross- 
Blue Shield of Texas. 

{Reference committee chairmen then presented the re- 
ports of their committees. The reports have been recorded 
with the items of business to which they relate under the 
first meeting of the House.]} 

{At the conclusion of the reference committee reports 
and action on them, the second meeting of the House of 
Delegates was recessed ‘at 10:30 p.m.]} 


Monday and Tuesday, April 24-25, 1961 
GENERAL MEETINGS 


{During the two general meetings of the Texas Medical 
Association, eight out-of-state guest speakers addressed 
those attending. The meetings were held Monday and Tues- 
day, April 24 and 25, in Convention Hall No. 1, Moody 
Center, with President May Owen presiding} 

{Guest speakers and their topics at the Monday meeting 
were as follows: Dr. Owen H. Wangensteen, Minneapolis, 
“Surgical Facets of the Peptic Ulcer Problem”; Dr. Robert 
J. Coffey, Washington, D. C., “Hyperfunctioning Tumors 
and States of the Endocrine Glands”; Dr. George E. Sham- 
baugh, Jr., Chicago, “Diagnosis and Management of Me- 
niere’s Disease”; and Dr. Paul R. Dumke, Detroit, “Loss 
of Consciousness—Its Physiological Basis.’’] 

{Tuesday’s speakers and their topics were as follows: Dr. 
Walter C. MacKenzie, Edmonton, Alberta, Canada, “Acute 
Intestinal Obstruction”; Dr. Arthur C. Curtis, Ann Arbor, 
Mich., “Benign and Malignant Lesions of the Skin”; Dr. 
John B. Fawcitt, Manchester, England, “The First Breath of 
a Baby”; and Dr. David K. Miller, Buffalo, N. Y., “Drug 
Reactions.”’} 


Monday and Tuesday, April 24-25, 1961 


GENERAL MEETING LUNCHEONS 


{Dr. E. Vincent Askey, Los Angeles, Calif., President of 
the American Medical Association, and Dr. Harvey Renger, 
President-Elect of Texas Medical Association, were guest 
speakers at the general meeting luncheons of the Texas 
Medical Association held in the Ballroom of the Buccaneer 
Hotel, Galveston, on Monday and Tuesday, April 24 and 
25. Dr. Askey’s topic was “What's Best for the Aged and 
the Wage Earner,” and Dr. Renger’s topic was “Why?’’} 

{Dr. Russell L. Deter, El Paso, Vice-President of the 
Texas Medical Association presided at the Monday luncheon, 
and Dr. T. H. Thomason, Fort Worth, gave the invocation. 
Dr. May Owen, Fort Worth, President of the Association, 
presided at the Tuesday luncheon, and Dr. M. O. Rouse, 
Dallas, gave the invocation Tuesday.} 

{The following special guests were introduced at the 
Monday luncheon: Dr. Clark Campbell, Itasca, General 
Practitioner of the Year for 1961; and members of the 
Past Presidents’ Association.} 

{On Tuesday, the following were accorded special recog- 
nition: registrants of the Orientation Program; members of 


TEXAS State Journal of Medicine, JUNE, 1961 





the Fifty Year Club; Dr. E. Peter Garber, Galveston, Chair- 
man, Committee on General Arrangements; and civic 
guests. The winners of the scientific exhibit awards were 
announced; these appear in a news story on page 529 of 
this issue of the JOURNAL.] 


Tuesday, April 25, 1961 


MINUTES OF HOUSE OF DELEGATES 
THIRD MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion reconvened Tuesday, April 25, at 3:30 p.m. in the 
Grecian Room of the Galvez Hotel, Galveston, Texas. The 
credentials committee reported a quorum.} 


Dr. Mal Rumph, Fort Worth: Mr. Speaker. I move that 
we suspend the rules and proceed with the election of 
officers. 

Dr. Hardwicke: You have heard the motion. Is there 
any discussion? Those in favor of said motion, make it 
known by saying aye. 

Delegates: Aye. 

Dr. Hardwicke: The motion is adopted. 


Election of Officers 


The first item of business is the nomination for the 
President-Elect. 


Dr. William E. Sharp, Baytown: Dr. George Waldron’s 
record of service to medicine is so outstanding that it re- 
quires no embellishment. Dr. Waldron has served 10 years 
as a delegate to the Texas Medical Association. He has 
served 7 years on the TMA Council on Scientific Work, 
and twice as chairman of the Reference Committee on 
Scientific Work. He served 3 years as secretary-treasurer for 
the South Texas District Medical Society, which is now 
composed of the Eighth, Ninth, and Tenth Districts. He 
is a past president of Harris County Medical Society, and 
a past chairman of its Board of Censors. 

Dr. Waldron has served as president of the Houston 
Surgical Society, as president of the Texas Surgical Society, 
and, for 9 years, as a governor of the American College of 
Surgeons. He was a representative of the American College 
of Surgeons to President Eisenhower's National Safety 
Council. 

He has been chief of surgery at Hermann Hospital for 
14 years, and he holds the positions of clinical professor 
of surgery for the University of Texas Postgraduate School 
of Medicine, and clinical professor of surgery at the Baylor 
University College of Medicine. He has served as chief of 
surgery at St. Joseph’s Hospital and St. Luke’s Episcopal 
Hospital and as president of the Methodist Hospital Staff. 

Dr. Waldron has not limited his service to the field of 
medicine alone. He is a member of the Palmer Memorial 
Episcopal Church, which he has served as a vestryman and 
senior warden. He also has served as president of the 
Houston Episcopal Churchmen’s Association. 

In briefly mentioning a few of the many contributions 
he has made to medicine and to his community, I fail to 
do justice to Dr. Waldron. This could best be done by 
the many young physicians who have had the opportunity 
to obtain their surgical training under his guidance. I have 
noticed that these young physicians always call him “Chief.” 
This title is applicable, and I wish to submit the name of 
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Dr. George Waldron of Harris County as nominee for 
President-Elect of the TMA to serve as our “chief.” 


{The nomination was seconded by Dr. Mal Rumph, Fort 
Worth, (on behalf of Tarrant County delegation), Dr. L. 
Bonham Jones, San Antonio, (on behalf of Bexar County 
delegation), and Dr. Joseph C. Magliolo, Dickinson. It 
was moved that nominations cease, and Dr. Waldron was 
elected by acclamation.]} 

(Standing applause) 


Dr. Waldron: As everyone who has ever preceded me 
in this position, I find it’s almost impossible to give you 
an adequate “thank you.” There is just hardly any way 
you can say these things. I have listened to many of the 
officers. I think Dr. May did one of the prettiest jobs of 
saying “thank you” and the other things she wanted to say 
of anybody who has been elected to this office. 

But, I understand all it involves—the depth and serious- 
ness of it, the amount of time it takes—and I hope that I 
can adequately do the things that I must do to be a good 
President-Elect and a good President. 

In the central office at Austin, there is that little blue 
slip that we all have. It’s a biography, I believe, kept for 
times such as this and for obituaries. (laughter) The last 
line has space for “hobbies,” and mine reads one word 
“traveling.” The previous presidents have told me that I 
will have a fine time with my hobby from now on for 2 
years. I certainly hope to fulfill all those commitments in 
a credible way. 

A few days ago, my son called from California—he’s in 
the Air Force—and he said, “How’s your campaign going?” 
That was when we didn’t admit anything like that (laugh- 
ter), and I answered, “I’m coming along fine; I guess I 
am going to be able to enjoy my hobby a while.” He 
said, ‘““What’s that, sleeping?” (laughter) 

I didn’t think there would be too much of that, but this 
morning, my wife called from California and said, “How 
are you running?” I replied, “What do you mean? What 
are you talking about? This phone may be tapped.” (laugh- 
ter) She said, “I thought there was something about the 
President-Elect of the TMA,” and I said, “I don’t know 
what in the world you're talking about. You should have 
been here Sunday night. I think they're going to abolish 
the office.” (laughter) 

I do want to say from the bottom of my heart that I 
hope I realize what this honor means. I hope I can fulfill 
it to the very best of my ability in every way. Let's change 
our little campaign saying from “Let George Do It’ to 
“Let's Help Harvey.” (applause) 

Dr. Hardwicke: George, the slogan may have been “Let 
George do it,” but I assure you that this House is going 
to do it for you. 

Dr. Stephen W. Cobb, Dallas: I would like to nominate 
for the office of Vice-President, Dr. Mayo Tenery. Dr. 
Tenery has served as Councilor of the Fourteenth District 
for 9 years. He has been a big asset, and has worked ex- 
tensively on the Constitution and By-Laws. He is a mem- 
ber of the Texas Surgical Association, and I believe that 
Dr. Tenery would make an excellent Vice-President. 

{The nomination was seconded by Dr. N. L. Barker, 
Paris; Dr. James H. Sammons, Highlands; and Dr. Howard 
O. Smith, Marlin (on behalf of Falls County delegation.) } 

{Then followed nomination and election by acclamation 
of the following:]} 


Speaker of House of Delegates: James D. Murphy, Fort 
Worth. 


Vice-Speaker of House of Delegates: Charles Max Cole, 
Dallas. 


Trustee: J. B. Copeland, San Antonio, succeeding himself. 
Councilor, First District: C. E. Oswalt, Jr., succeeding 
himself. 
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Councilor, Fourth District: S. Braswell Locker, Brown- 
wood. 


Councilor, Ninth District: James H. Sammons, High- 
lands. 


Councilor, Tenth District: Stephen Tucker, Nacogdoches, 
succeeding himself. 

Councilor, Eleventh District: R. H. Bell, Tyler, succeed- 
ing himself. 

Councilor, Thirteenth District: Travis Smith, succeeding 
himself. 

Councilor, Fourteenth District: B. E. Park, Dallas. 

AMA Delegate: T. C. Terrell, Fort Worth, succeeding 
himself. 

AMA Delegate: M. O. Rouse, Dallas, succeeding himself. 

AMA Delegate: J. B. Copeland, San Antonio, succeding 
himself. 

AMA Delegate: J. C. Terrell, Stephenville, succeeding 
himself. 

AMA Alternate Delegate: Denton Kerr, succeeding him- 
self. 

AMA Alternate Delegate: R. D. Moreton, Fort Worth. 

AMA Alternate Delegate: George Turner, El Paso, suc- 
ceeding himself. 

AMA Alternate Delegate: J. L. Cochran, San Antonio, 
succeeding himself. 

Dr. C. E. Oswalt, Jr., Fort Stockton: At this time it 
seems appropriate to apprise the members of the House of 
Delegates that Dr. Russell Deter’s name will not be placed 
before the House for the office of trustee. As you are 
aware, there exist problems in the field of medical educa- 
tion, postgraduate training, and so on, that are also the 
concern of the Texas Medical Association and of the doctors 
of Texas. Your President-Elect has appointed Dr. Deter 
as chairman of a Special Committee, under the Council 
of Medical Education and Hospitals, to work with the 
medical schools of Texas in attempting to solve some of 
these pressing problems. This field is of particular interest 
to Dr. Deter. It is because of this tremendously important 
job that Dr. Deter will not be nominated for trustee at 
this time. (applause) 

Dr. Madison J. Lee, Tyler: The Texas Medical Associa- 
tion, in the many years of its history, has been fortunate 
in its selection of the men who have represented it on the 
Board of Trustees. That is true of those who are trustees 
now. The Smith County delegation wants to propose a 
man who meets those standards, Dr. C. E. Willingham of 
Tyler. Dr. Willingham is well known to most of you. He 
has a large general practice which attests to his interest in 
patients and his excellence as a doctor. I can personally 
vouch for the esteem in which his colleagues hold him in 
Tyler. Fortunately, because of a partnership, he is in a 
position to give to this office the time that is so necessary. 

Dr. Willingham has been very active in civic and church 
affairs. His interest and his dedication to organized medicine 
is well known to you. He has served on the Board of 
Councilors for the maximum of 9 years. He has served on 
many committees of this body. He served ably as Vice- 
President year before last. His capabilities in personal 
business and financial matters attest to his knowledge and 
skill in those matters which a member of the Board of 
Trustees must have, in addition to all his other qualifica- 
tions. 

There are going to be other excellent men proposed. 
With all of his qualifications that are so necessary for this 
position, we are proud to present as our candidate, Dr. 
C. E. Willingham. 

{The nomination was seconded by Dr. C. F. Jorns, Hous- 
ton; Dr. R. H. Bell, Palestine; and Dr. James B. Ivers, 
Beaumont (on behalf of Jefferson County delegation) .]} 

Dr. William H. Gordon, Lubbock: The duties of the 
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Board of Trustees are not only limited to business and to 
the multitudinous tasks of overseeing the activities of the 
Association. It also has been charged with the duty of 
seeing that our JOURNAL is put out properly, and I should 
like for you to keep that in mind as I mention the man 
whose name I am entering as a nominee for trustee, place 6. 

In their wisdom, those who framed our Constitution and 
By-Laws saw fit not to have a trustee come from a particu- 
lar part of the state. They were more interested in having 
good men to be trustees. Nevertheless, I should think it 
was their intent that if a man represented a portion of the 
state which was sparsely settled, it would not be against 
him. 

The man whose name I should like to enter is not a 
provincial person. He was born in Cleburne. He received 
his primary and secondary education in Amarillo and Lub- 
bock, and went to Texas Tech, where he received his under- 
graduate and master’s degrees. He received his M.D. degree 
from the University of Texas Medical Branch, and was 
awarded membership in Alpha Omega Alpha. He went to 
the University of Indiana University Hospital, where he 
had his internship, then remained for 3 years’ residency in 
surgery. He returned to West Texas and entered a clinic 
that is respected throughout the area. 

Extramedically, he has been active in civic affairs. He 
is active in his church, the Methodist Church, and in civic 
clubs. For example, he has been elected president in Ki- 
wanis Club and Knife and Fork Club. He is on the board 
of directors of six community enterprises at present. He is 
president of the Youth Center, which is locally operated. 
He had his own little youth center at home with four 
children, whose ages range from 5 to 13. 

Medically, he has been busy. He has not only established 
himself as an outstanding young physician in the area, but 
he has taken part in organized medicine in his own Top-of- 
Texas Society, the Panhandle Medical Society, and in the 
Texas Medical Association. He has held some office 
in this last-named body for the past 10 years. At present he 
is serving as chairman of the Committee on Public Rela- 
tions. He has been closely allied with the publication of our 
JOURNAL. 

We have, therefore, a young man who stands well in the 
field of medicine, who is competent and ethical. He is a 
community leader; he is active in state medical activities; 
he knows the operation of this Association. He is young 
enough still to be enthusiastic, and old enough to have had 
experience in judgment. I should like therefore to enter 
the name of Dr. Joe Donaldson for place 6. 

{The nomination was seconded by Dr. Van D. Goodall, 
Clifton; Dr. Thomas Royce, Houston; Dr. Raymond Hamp- 
ton, Pampa; and Dr. Edward D. McKay, Amarillo.]} 

Dr. John F. Thomas, Austin: It gives me great personal 
pleasure, and I have the will of the delegation from Travis 
County, to present for this nomination a man who has be- 
come familiar to all of you in the work of this House. That 
man is Dr. Charles P. Hardwicke. Dr. Hardwicke, for 15 
years, has been working in this House. He is one of the 
authors of the Constitution and By-Laws under which we 
now operate, which makes him a “father” in the way the 
organization operates. Subsequently, he has been Vice- 
Speaker, and for the past four years, Speaker of the House. 
These are positions that all of you know he has done well. 

Other factors particularly qualify him for the position 
of trustee—his business activities of which, of course, most 
of you would not be aware. He has been director of a bank 
for several years. He has been medical director of one of 
the large life insurance companies. In addition, he has 
served on a civic’ level locally as director of the Chamber 
of Commerce and the Rotarians. 

There is one other attribute which I think is of impor- 
tance. You will recall Dr. Sam Key, now deceased, who 
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lived in Austin and who was a member of the Board of 
Trustees. Dr. Key, in talking with me, emphasized the irm- 
portance on many occasions of the need for having a 
member of the Board of Trustees in Austin. The Travis 
County delegation believes that Charlie has always had the 
will of the organization at heart, and also that he will 
continue to do so in the position of a member of the 
Board of Trustees. 

{The nomination was seconded by Dr. George Jones, 
Dallas (on behalf of Dallas County delegation); Dr. Ray 
V. Brasher, Fort Worth; and Dr. R. Mayo Tenery, Waxa- 
hachie.} 

Dr. Fred Hartwick, Corpus Christi: My object is to place 
in nomination the name of a man of whom we in South 
Texas are very proud. He is a member of the First Meth- 
odist Church, and has been a member of the board of 
trustees of that institution. He obtained a bachelor of science 
degree in 1935 from Southwestern University, and a medi- 
cal degree from Baylor University College of Medicine in 
1942. His private practice has been entirely in Corpus 
Christi, where he has held various offices on the Staff of 
Spohn and Sizer Hospitals. He was chief of staff of Me- 
morial Hospital. In that institution he was one of three 
men composing the committee which founded the Blood 
Bank, and he was on another committee which set up the 
out-patient service. 

In community service, he has been on the board of di- 
rectors of the Chamber of Commerce. He was Rotary 
Club president in 1951, and district governor of Rotary in 
1954 and 1955. 

His military service was with the Air Force, which he 
entered in 1943 and from which he was discharged in 
1946. During that time he served as flight surgeon for the 
814th Troop Carrier Squadron, and later with the Air 
Transport Command in the European Theater of Operations. 

He is a_.successful general practitioner with a broad 
knowledge of business matters beyond the immediate inter- 
ests of medicine. He was a founder of KZTV in Corpus 
Christi and has been on the board of directors since its 
inception. He was a founder and has been on the board 
of directors of Grain, Inc., since its inception. Third, but 
not least, as a lone individual with no practicing partners 
to lend their support, he successfully and unselfishly ful- 
filled the office in 1959-1960 of President of Texas Medical 
Association, without going broke. 

In organized medicine, his record is as follows: presi- 
dent of his county medical society; president of the South- 
west District Medical Society in 1952; district councilor for 
7 years, and chairman of the Board of Councilors in the 
seventh year; President of the Association in 1959-1960. 
At present, he is a delegate of the county medical society. 

He is a successful general practitioner of varied experi- 
ence and proved ability. He is a humble man with con- 
sideration for his fellows, but with the backbone to stand 
up for the right. He was persuaded by the county society 
to have his name placed in nomination. We believe he 
fits this office like glove fits hand, and respectfully request 
your considerate, deliberate judgment. I hereby place in 
nomination for the office of Trustee the name of Franklin 
W. Yeager. 

{The nomination was seconded by Dr. Howard O. Smith, 
Marlin; Dr. Drue O. D. Ware, Fort Worth; Dr. Carlos E. 
Fuste, Alvin; and Dr. Claude A. Selby, Sinton.} 

{Dr. Charles P. Hardwicke was elected trustee for place 
6, and Dr. C. E. Willingham was elected trustee for place 
7.) 

Dr. Hardwicke: Is Dr. Askey here? Dr. Askey, as you 
know, is President of the American Medical Association. 
We had him as our guest speaker 2 years ago. Come up 
and say a word or two, will you, Dr. Askey? (standing 
applause ) 
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Address of Dr. Askey 


Dr. E. Vincent Askey, Los Angeles: Texas is almost my 
second home because I know so many of you—I run into 
all of your fellows all over the country. I just came from 
Miami last week, where I saw your Vice-Speaker, who is 
now President-Elect of the American Academy of General 
Practice. Dr. Terrell, Dr. Rouse, Dr. Yeager—all of these 
fellows I have seen throughout the year. 


It’s a great pleasure to be here as one of your friends. 
I wish I had time to tell you a lot about the American 
Medical Association. I would like to confine myself, maybe, 
to our 10-Point Program, and all of that that Dr. Deter has 
explained to you. I would like to relate the story of a 
martyr of medicine, Tom Dooley. I would like to tell you 
about the Hope Ship. I would like to tell you about the 
great advances of medicine that have been made, and the 
achievements of medicine that we will see in the future. 


It doesn’t fall to my lot to have such a pleasant oppor- 
tunity because medicine today is in a turmoil, the like of 
which has never been before our nation short of war be- 
cause of a revolution in the way that we are to conduct 
our life. This is given to us under the guise of a welfare 
thing called the medical care for the aged. You people 
know about as much as I do about it, because never have 
I seen members of the medical profession as alert to a prob- 
lem as they are today. This alertness is the result, to a 
great extent, of something that was supposed to be an 
injury to us: that travesty of the CBS Reports of Medicine 
which held the medical profession up before the people of 
the United States in a ludicrous manner and as a destroyer 
of all that was good in medicine. The result was that 
every doctor saw that these people in government—these 
people who are trying to tear down that for which we 
stand—really meant it and that we must stand together or 
see our profession fall. 


We are a united profession today. Because little things 
that we like to squabble over have been distorted and held 
up to the public as injuries to the people, we must come 
out fighting. Each one of us must no longer stand mutely 
silent when we hear our profession, our hospitals, or our 
friends villified. We've got to refute such accusations, but 
without antagonizing our public. How? Our patients are our 
big hope. They are in favor of us, or else they wouldn’t be 
in our offices. Therefore, on our shoulders rests the respon- 
sibility of explaining our problem to the people. Apparently 
foolish questions which they propound are given with the 
best of intention. Let’s talk to them. Let’s explain. Let’s 
show them that what we really fear is not a loss of a few 
dollars, because that would not be so and you know it, 
but a failing of the continuing advance of medicine and 
the delivery of a lower quality of medical care for our 
patients. I appeal to you to stand and support your As- 
sociations, not only the Texas Medical Association, but the 
American Medical Association because you are it. 


The other day a fellow who I think sincerely wanted to 
do what he thought was best for medicine tore into some 
of the actions of the American Medical Association and of 
the state association. I said to him, “Let’s say that you 
want to do the best thing for medicine; how would you 
go about it?” He replied, “I would have a representative 
delegation to my state association,” and I asked, “How 
would you get that?” He said, “I would have the doctors 
in every county association elect a delegation and send it 
to the state association.” “Then what would you do?” I 
asked. “I would have the delegates of my state association 
that were freely elected send the men they want to the 
A.M.A.” I inquired, “That’s what you believe should be 


547 








done?” He replied that he would. “For God’s sake,” I 
said, “the very thing that you advocate now has been done 
for years and is what we would suggest should be done.” 


Gentlemen, explain this to the people. There is no such 
organization, democratically speaking, as we have today in 
the United States in our State Associations and in the AMA. 
Ribicoff said yesterday that the AMA is exercising sanc- 
tions against anybody who dares disagree with them. On 
the CBS Reports you saw, two doctors tore the AMA to 
pieces. They were asked, “Do you expect retaliation from 
the A.M.A.” Their answer was absolutely not; that’s 
ridiculous. 


Even the people in our ranks who don’t like what we're 
doing know that it’s a fair organization. Spread that story. 
Spread the story of medicine to your public, to your pa- 
tients, to your doctor friends. We're going to win our fight. 
(standing applause) 

Dr. Hardwicke: Dr. Askey, it’s men like you to whom 
we are indebted for carrying this fight for us. We are 
behind you. We are doing all we know how, and we ap- 
preciate your efforts extremely. 

(Dr. Murphy is now presiding.) 

Dr. Murphy: I would like to proceed with some of the 
business that was left over from Sunday night’s session— 
that portion on the Reference Committee on Constitution 
and By-Laws, page 3 of the report, which has to do with 
“typographical errors.” 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas, Austin: About 15 minutes before 
this meeting, Dr. Tenery handed me a sheet of paper with 
a number of new typographical errors for correction, but 
they cannot be introduced at this time. The item in question 
is the last item on the Report of the Reference Committee 
—typographical errors. They are listed, and the Reference 
Committee approves their correction. I move the adoption 
of this portion. 

{The report of the reference committee was adopted.} 

Dr. R. Mayo Tenery, Waxahachie: I think it’s a fine 
point as to whether correcting a typographical error re- 
quires an amendment to the Constitution, and I hate to see 
the Constitution and By-Laws printed again with typo- 
graphical errors. This is the last batch that I have. 


{The House voted to have these typographical errors 
corrected before the next printing of the Constitution and 
By-Laws. ]} 

Dr. E. Peter Garber, Galveston: I wish to remind the 
House of Delegates that we have a magnificent ball planned 
for this evening at 8 o'clock to honor our immediate Past 
President, Dr. Owen. I would like to thank the House of 
Delegates on behalf of the Galveston County Medical So- 
ciety for the privilege of being your host at this annual 
session. We sincerely hope that you will again consider us 
in the future. 


Dr. Murphy: Thank you, Dr. Garber. (applause) Dr. 
Garber in his position as chairman of the General Arrange- 
ments Committee has had a great deal of work, and he and 
his committee members who have worked so hard are to 
be commended. 


{President-Elect, Dr. Harvey Renger, Hallettsville, then 
presented his nominations for council members and _ his 
appointments to committees. The following council mem- 


bers were elected and committee members approved by the 
House for a 3-year term.] 
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Councils 


Council on Annual Session 
B. H. Williams, Temple 
Herman C. Sehested, Fort Worth 
Council on Constitution and By-Laws 
J. T. Billups, Houston 
George M. Jones, Dallas 
Council on Medical Education and Hospitals 
James A. Greene, Houston 
A. J. Gill, Dallas 
Council on Medical Jurisprudence 
Floyd Norman, Dallas 
Haden McKay, Humble 
Council on Medical Service and Insurance 
Gail Medford, Lufkin 
George B. Barnes, Corpus Christi 
Council on Public Relations and Public Service 
Courtney Townsend, Paris 
Thomas Royce, Houston 


Council on Scientific Advancement 
Paul Gray, Corpus Christi 
P. C. Talkington, Dallas 


Committees 


Committees Serving Under the Board of Councilors: 
Committee on Contract Medicine 
R. B. Johns, Abilene 
E. Peter Garber, Galveston 
Paul M. Wheelis, Brownwood 
Committee on Liaison with the State Bar of Texas 
Edward T. Driscoll, Midland 
D. W. Carter, Dallas 
Committees Serving Under the Board of Trustees: 
Advisory Committee to the Woman's Auxiliary 
George W. Tipton, Austin 
Committee on Medical History 
Pat I. Nixon, San Antonio 
Morris Polsky, Austin 
Denton Kerr, Houston 
H. Reid Robinson, Galveston, Emeritus member 
Committees Serving Under the Council on Annual Session: 
Committee on Scientific Exhibits 
Jasper H. Arnold, Houston 
Thomas U. Taylor, II, Fort Worth 
Ned Snyder, Jr., Brownwood 
Committees Serving Under the Council on Medical 
Education and Hospitals: 
Committee for American Medical Education Foundation 
Herbert Bailey, Dallas 
H. E. Whigham, McAllen 
Committee on Patient Care 
Hal V. Norgaard, Denton 
A. J. Bankhead, Tyler 
Committee on Hospital Accreditation 
Hugh H. Hanson, Houston 
Hugh F. Rives, Jacksonville 
Marion R. Lawler, Mercedes 
Committee on Medical Careers 
A. Fletcher Clark, Jr., San Antonio, Chairman 
(1962) 
C. Thomas Shires, Dallas (1964) 
John B, Truslow, Galveston (1964) 
Walter A. Brooks, Quanah (1964) 
Albert McCulloh, Brady (1963) 
R. L. Daily, Wichita Falls (1963) 
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Gordon Black, El Paso (1963) 
Harry M. Shytles, Sherman (1962) 
Harold Lindley, Pecos (1962) 
Committees Serving Under the Council on Medical 
Jurisprudence: 

Committee on Military and Veterans Affairs 
James C. Whittington, Eastland 
Bert E. Davis, Denton 
Charles L. Liggett, Baytown 


Committees Serving Under the Council on Medical Service 
and Insurance: 
Committee on Association Insurance Programs 
C. J. McCollum, Victoria 
C. C. Shotts, San Antonio 
Committee on Health Insurance 
E. A. Maxwell, San Antonio 
H. D. Gilliam, McAllen 
Mario E. Ramirez, Roma 
Committee on Liaison with Blue Shield 
Olin B. Gober, Temple 
J. B. Copeland, San Antonio 
Harvey Bell, Palestine 
Committee on Professional Insurance 
D. O. Johnson, Austin 
Louis W. Breck, El Paso 
Committee on Workmen’s Compensation Insurance 
F. C. Rehfeldt, Fort Worth 
Joseph T. Ainsworth, Houston 


Committees Serving Under the Council on Public Relations 
and Public Service: 

Committee on Aging 

Frederick G. Dorsey, Houston 

Elizabeth Gentry, Austin 
Committee on Emergency Medical Service 

James F. Fitch, McAllen 

C. J. McCollum, Victoria 
Committee on Industrial Health 

Carl A. Nau, Galveston 

S. W. Bradford, Tyler 

Kurt Lekisch, Midland 
Committee on Public Health 

Bruce Johnson, Loraine 

Austin Hill, Houston 

Ben Primer, Austin 
Committee on Rural Health 

A. E. Mgebroff, Yoakum 

John S. Primomo, Dilley 

David M. Shelby, Gonzales 
Committee on School Health 

H. C. Chancellor, Honey Grove 

E. E. Addy, Jr., Cisco 

Edwin L. Rippy, Dallas 
Committee on Transportation Safety 

D. R. Knapp, Kerrville 

Linwood H. Denman, Lufkin 

Boyd D. Alexander, Waco 


Committees Serving Under the Council on Scientific 
Advancement: 
Committee on Blood Banks 
Joseph M. Hill, Dallas 
John M. Travis, Jr., Beaumont 
Committee on Cancer 
R. Lee Clark, Jr., Houston 
John R. Rainey, Austin 
Albert W. Hartman, San Antonio 
Committee on Cardiovascular Diseases 
W. Frank McKinley, Jr., Marlin 
H. H. Latson, Amarillo 
Fred D. Spencer, Jr., Brownwood 
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Committee on Maternal Mortality 

R. P. McDonald, Fort Worth 

W. H. Jondahl, Harlingen 

R. E. Moon, San Angelo 

Henry C. McGrede, Jr., Longview 

Warren T. Kable, Jr., Wichita Falls 
Committee on Mental Health 

A. D. Pattillo, Austin 

Dorothy Wyvell, Midland 

P. C. Palasota, Abilene 
Committee on Nuclear Medicine 

J. Allen Chamberlin, Houston 

Lloyd R. Hershberger, San Angelo 
Committee on Nutrition 

N. C. Hightower, Temple, Chairman (1963) 

Joe D. Nichols, Atlanta, Vice-Chairman (1964) 

John R. Kelsey, Jr., Houston (1964) 

Andres Goth, Dallas (1964) 

Walter D. Feinberg, El Paso (1963) 

William J. Block, San Antonio (1963) 

Ralph G. Greenlee, Midland (1962) 

John B. Barnett, Marlin (1962) 

Louis Levin, Houston (1962) 
Committee on Rehabilitation 

Richard Woods, Corpus Christi 

O. F. von Werssowetz, Gonzales 
Committee on Spas 

Edward F. Yeager, Corsicana 
Committee on Tuberculosis 

George W. Tate, Longview 

Samuel Topperman, Tyler 

Richard F. Allison, Sanatorium 


Address of President-Elect 


Dr. Harvey Renger, Hallettsville: I would like to give 
you an outline of what my ideas are for the year. 


I think our organization has three facets of purpose. 
Number 1 is to educate the doctor. Under that, I have 
listed citizenship as number one. Under citizenship, I have 
listed avenues of approach: service clubs, Farm Bureau, 
Chambers of Commerce, churches, related paramedical 
groups, interest in political issues. 


Number 2 under education of the doctor is public rela- 
tions. One under that, each doctor a committee of one; 
number 2 is newspaper respect, answer all detrimental 
criticism; number 3 is patient relationship. And under 
that, I have “no rush act,” explain, avoid disinterest, discuss 
fees in advance, establish friendship. 


Next under the education of the doctor is understand 
the Kerr-Mills and the Anderson-King Bills. 

Number 4, establish a united front among ourselves. 

Number 5, rehabilitation of the aged, and under that I 
have listed, improving nursing facilities, increase produc- 
tivity of the aged, remove obstacles for reduction of maxi- 
mum independence, establish their individual initiative, 
realize that old people are usually medical problems and 
can be brought back to health by striving for proper diag- 
nosis and treatment, and get industry to change its im- 
proper impression of the aged. 

Number 6 under education of doctors is know the vol- 
untary system of health insurance. Number one under that 
is cooperate -with the voluntary health insurance program; 
number 2 is do not abuse; number 3 is foster its promotion. 

Number 7 under education of doctors is keep an active 
interest in your TMA and AMA. Read your AMA News; 
gentlemen, develop a nonpartisan attitude but express opin- 
ion on the issues effectively without malice. 
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The second point or major portion of our purpose for 
the coming year is to educate the laity. Number one under 
that, talk to them of our present positive program that is 
working and will be improved. Number 2, tell them the 
points about the Kerr-Mills legislation and about the 
socialized tendencies of the Anderson-King Bill. Number 3, 
ask them to realize what medicine has accomplished in the 
past decades; discuss it with them. Number 4, give the 
true picture of the aged, and under that, ask the laity to 
assist in helping the aged to be wanted and to establish 
themselves. Show them how the aged are also victims of 
inflation or are being used for political means. Show them 
how we are being taxed for the aged of today, whether 
they need help or not. Let’s publicize Lenin’s theory that 
compulsory health insurance is the keystone of socialized 
medicine. Let’s quote old Wilbur Cohen and let them know 
that he tells the laity that he will not let the laity purchase 
their health insurance because they will not spend it pru- 
dently. Number 6, foster lay private enterprise. Number 7 
is accept or arrange for a speaker to any lay organization. 
Number 8 is quote statistics to prove that medicine has 
not advanced as far in cost as the usual commodities. And 
Number 9, be a regular fellow and know your neighbor. 

The third part and important purpose throughout the 
year is to continue our efforts toward scientific education 
and research. Under that, I would like to continue the re- 
search programs. Number 2 is extra effort along scientific 
geriatric problems; number 3 is acceleration of child care 
and infant mortality work; number 4 the field of mental 
health must also be accelerated, and number 5, continue 
further work in medical education. And, number 6 for 
which we have appointed a committee this morning, is to 
tighten the liaison between the medical colleges of Texas 
and the Texas Medical Association. 

I ask your most hearty cooperation for the next year, 
gentlemen. God knows we are going to need it. (standing 
applause ) 

Dr. Hardwicke: Thank you, Harvey. You are going to 
have the cooperation of this House, I know, and God bless 
you. 

Dr. John M. Smith, Jr., San Antonio: Mr. Speaker, there 
has been a problem on legislation that I would like to call 
to the attention of the members of this House. We would 
urge each of you to wire your representative in Austin 
before you leave this meeting about the matter. The 
House of Delegates is urgently requested immediately 
to oppose House Bill 828, which permits lay-owned labor- 
atories in Texas. This bill allows anyone with 12 months’ 
experience or training to own and operate a pathology 
laboratory not under the supervision of a physician. 

Dr. Hardwicke: Dr. Smith, the House accepts that as 
information, which, of course, is all we can do. I am sure 


the cooperation you are asking for we shall give you as 
best we know how. 

I don’t believe we have ever thanked Galveston County 
for treating us so nicely. Anybody like to make a motion 
to that effect? 

Delegates: So move. 

Dr. Hardwicke: It has been moved and seconded that 
we extend the thanks to the General Arrangements Com- 
mittee in Galveston County Medical Society for treating us 
so nicely. Those in favor, say aye. 

{The motion carried.]} 


Invitation for 1964 Annual Session 


Dr. Hardwicke: It is customary to have an invitation for 
our place of meeting in the year 1964. 

Dr. William E. Sharp, Baytown: I would like to extend 
the invitation from the Harris County Medical Society to 
have the 1964 meeting in Houston. 

Dr. Hardwicke: Are there any further invitations? The 
invitation is referred to the Council on Annual Session and 
the Board of Trustees. 

Is there any further business? Let me say again I have 
appreciated very much serving as your Speaker for the 
past 4 years. 

{Upon motion the session was adjourned at 5:30 p.m.} 


Tuesday, April 25, 1961 


PRESIDENT’S PARTY 


{A dinner honoring the President of the Texas Medical 
Association, Dr. May Owen, Fort Worth, was held at 8 p.m. 
on Tuesday, April 25, 1961, in Convention Hall No. 1 of 
the Moody Center, Galveston. After the dinner, Dr. Owen 
transferred the gavel of office to Dr. Harvey Renger of 
Hallettsville, and presented him with the President's pin, 
a gold lapel pin bearing the words “President, Texas Medi- 
cal Association” and centered with a diamond. Dr. Renger 
then presented Dr. Owen with a past president’s pin.]} 

{Dignitaries were introduced and the evening was then 
devoted to entertainment and dancing. Shep Fields and 
his Rippling Rhythm Orchestra was featured, and additional 
entertainment was given by the Bill Cummings Bayou City 
Six Dixieland Band.} 

{Decorations carried out an island theme, complete with 
swaying palms and an erupting volcano.]} 
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